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HERE is one principal reason why it 
is difficult to reduce obesity. The rea- 
son is the obese person. By the obese 
person is meant the will power of the indi- 
vidual along with the fat. At the present 
writing there are very few fat people in Bel- 
gium. ‘The reason is obvious, there is so 
little food in Belgium since the German in- 
vasion that the people are on the verge of 
starvation. Enforced starvation diet will 
soon reduce any obese person. So will vol- 
untary restricted diet. But voluntary re- 
stricted diet implies will power and will 
power is what most obese people seem to 
lack. “They make a god of their stomach.” 
To reduce weight one’s activity must be 
increased and one’s food should consist of 
something like the following: 


Breakfast—Baked apples or stewed prunes, or 
some fresh fruit in season, barring bananas. 


Lunch—Nuts and raw salad of such as carrots, 
onions, celery, cabbage, tomatoes and dressing. 
Olive oil and lemon juice make a good dressing. 
Any variety of raw green vegetables is good. The 
above is simply a suggestion. 


Dinner—A little lean meat or fish, cooked veg- 
etables of the green kind, as spinach, chard, dan- 
delions, beet tops, mustard greens, asparagus, 
summer squash, cauliflower, stewed onions, car- 
rots and parsley. No more than one baked potato 
or some bran bread or dry toast should be taken. 


All farinaceous foods, milk, cream and 
other animal fats should be avoided. Can- 
dies, pastries and puddings are to be ex- 
cluded. Drinking should be restricted to 
water, lemonade or sweet cider. 


Such a dietary, combined with exercise, 


will reduce any one to normal. When once 
reduced one may again partake of other 
foods, but he should do so sparingly, and 
should continue exercise or active work or 
play. 

The proper exercise for obesity is the 
kind that taxes the abdominal and lateral 
trunk muscles. Most of the advice for re- 
ducing weight given in journals and news- 
papers is written by people who have little 
except the wish to qualify them for giving 
such advice. For instance, one movement 
that almost every one gives for obesity is to 
flex the trunk forward many times a day, 
trying to touch the floor with the fingers 
without bending the knees. The thought 
behind this movement is that since it flexes 
the trunk forward and compresses the ab- 
domen it will prove beneficial in reducing. 
But this movement is one of the useless 
ones for this condition. This movement is 
good to limber the lumbar spine, strengthen 
the lumbar muscles, that is (and important 
for our explanation) it taxes the lower 
fibers of the erector spinae. It also stretches 
the posterior leg muscles. ‘The superficial 
abdominal muscles, the real supporters of 
the viscera, are already flabby and caused 
to extend still more by this movement, and 
the deep abdominal muscles, the ones that 
need most exercise, are not taxed at all by 
the movement. ‘Therefore, this movement 
will do little good and may do harm. 


To make clear our remarks about the in- 
advisability of such a movement as cited 
above let us analyze the development of 
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obesity in its relation to the musculature of 
the abdominal region. A person who begins 
to take on superfluous weight shows it by a 
gradual change in the waist line. The lum- 
bar region of the back begins to lose its out- 
line and the waist gradually broadens out. 
As more fat is deposited the front of the 
abdomen begins to bulge until we have the 
shapeless corpulent waist. This state of af- 
fairs indicates that the fat begins to de- 
posit where there is least activity and least 
natural resistance to it. The region of the 
back where the waist line begins to disap- 
pear first is in the quadratus lumborum 
muscles. These muscles never have very 
much to do, partly because of the limited 
field of their activity at best and especially 
because none of our daily activities calls for 
much sideways bending. 

A weak quadratus lumborum muscle is 
usually accompanied by weak posterior ab- 
dominal or psoas-iliacus muscles. These 
muscles are the anterior spinal muscles of 
this region, and if they are weak they allow 
a swayback condition to develop. Sway- 
back means that the sternum and lower ribs 
are brought closer to the pubic bones, and 
since all the superficial abdominals except 
the transversalis are attached to the pubic 
bones and the lower ribs any extra tissue 
can be accommodated very easily in the re- 
gion of the waist. Hence the only correct 
exercise is that which will correct sway- 
back, tone up the lateral and abdominal 
muscles and thus not only reduce the adi- 
pose tissue but lift the viscera. The type 
of movement explained above would only 
relax the superficial abdominal muscles al- 
ready too flabby, and tone up the posterior 
spinal muscles which antagonize the psoas- 
iliacus muscles and thus tend to increase 
‘the swayback. 

What we want to do to reduce obesity is 
to correct the swayback and tone up all the 
. muscles that are weak. From what has al- 
ready been said the right way of procedure 
is clear. We need exercises to strengthen 
the quadratus lumborum, the deep and su- 
perficial abdominal muscles and also the 
lateral fibers of the transverse and oblique 
abdominals. The much recommended roll- 
ing stunt to reduce the waist and hips is 
valuable for a reason distinct from what is 
given. It is usually claimed that this stunt 
reduces by the pressure brought upon the 
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fat as the body is rolled over. This expla- 
nation is only partially true. The important 
truth is that the oblique and transverse ab- 
dominal muscles are severely exercised hy 
the movement itself. To roll over the head 
and shoulders start the movement, and the 
trunk and hips follow with the chief effurt 
lodged in the oblique muscles. This move- 
ment is a valuable one to reduce, but the ex- 
planation is seldom right. The chief point 
against it is that one has to eat consider- 
able dust while doing it. All that is valu- 
able about it can be accomplished by the 
more specific movements outlined below. 


Futility cf Starvation Treatments 


Before explaining the exercises for this 
condition let us consider briefly the drug 
and mere starvation treatments. There was 
advertised a chemical compound about a 
year ago that was recommended highly for 
a few months. It accomplished its work by 
neutralizing all the digestive ferments. 
That is, one could eat all he chose so long 
as he followed his meal immediately by tak- 
ing two tablets of this compound. Weight 
was rapidly reduced because none of his 
food digested. In other words, if he had 
taken his food in tin capsules he would not 
have reduced any sooner. Of course this 
method did not remain long popular, but it 
is mentioned here to be condemned along 
with other less injurious methods. 

Mere restriction of diet, while very bene- 
ficial in the long run, is a very disagreeable 
and heroic method of procedure. The chief 
point to be made against it is that, while it 
may successfully reduce the weight, it never 
adds to the strength of the individual. The 
need of exercise to keep the muscles normal 
is fully explained in the articles on home 
gymnastics appearing in the corrective ex- 
ercises department of this JourNaL. With- 
out explaining any other method of drug 
treatments for obesity, let us close this 
phase of the subject with the statement that 
while starvation diet may reduce the weight 
it never strengthens the subject, and the 
drug method not only does not strengthen 
the subject, but may positively injure. 

The only sensible way is to combine diet 
and exercise. Exercise is the best method 
of all, for it not only reduces the weight, 
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Fig. 1. 


but also adds to the subject’s strength, 
health and efficiency. Imagine a profes- 
sional athlete reducing his weight to condi- 
tion himself for his tests by resorting to 
drugs or to the starvation method only. 
How long would the baseball player, wrest- 
ler or boxer last as topnotcher through such 
tactics? There is no argument here. The 
mere mention of these points is sufficient. 
Fat is not only a burden but a menace to 
health, and the only correct method of re- 
ducing it is one that will promote one’s ef- 
ficiency in business as well as restore to 
normal. 

In conjunction with proper diet and os- 
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Fig. 3. 


teopathic treatment the following outline 
will answer the needs of an obese person. 
Each movement should be repeated five 
times or more to each side. It is best to 
follow the order in which these are given, 
for the outline works up to a climax and 
down again, as in a regular Swedish gym- 
nastic day’s order. The first movement is 
one of respiration, because the obese person 
needs plenty of oxygen. The value and 
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Fig. 5. 
reasons for other movements coming below 
will be given whenever deemed necessary : 


I. Raise the arms forward-upward and rise on 
the toes as you inhale deeply. As you lower the 
arms sideways-backward lower the heels slowly 
and exhale. 

II. Hands on the hips, flex the left knee as 
high as possible toward the chest. (Illus. 1). 


Straighten this knee and lift the right, and so on. 
This movement has a twofold effect. 


The flex- 
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Fig. 7. 


ing of the knee taxes the superficial and deep ab- 
dominal muscles, and the balancing on one foot 
necessitated by the movement taxes the lateral 
lumbar muscles. 


III. Feet apart, arms straight out from the 
shoulders, keeping the arms in this relative posi- 
tion, without allowing them to come forward, 
twist the trunk rapidly from side to side: (Illus. 
2). This is one of the best movements possible 
for the oblique and transverse abdominal muscles. 
It is excellent to restore or maintain a normal 
waist line. 


IV.. Stand with your back toward the wall, 
about three feet from it, arms extended upward. 
Bend backward and rest the sides of the index 
fingers and cushions of the thumbs against the 
wall. Hold this position as you alternately flex 
the knees as high up as possible. (Illus. 3). In 
this movement the posture of the chest is im- 
proved and the abdominal muscles are toned up. 

V. Arms extended upward, keeping the knees 
straight, flex forward-downward, to the floor if 
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possible. Such a movement as this one should 
always follow a backward bending as described in 
IV. Backward ‘bending is likely to cause a con- 
gestion in the small of the back which gives pain. 
od relief, forward-downward bending is spe- 
cific. 


VI. (a) Arms extended upward, rise on the 


toes and reach. (b) Arms extended upward, — 


weight carried as high as possible on the toes, 
walk slowly forward and backward. 


Both of these movements are valuable from two 
viewpoints. First, they require control for per- 
formance and thus promote this quality and at 
the same time increase grace of movement. Sec- 
ond, the narrow base created by toe standing or 
walking causes a powerful contraction of the lat- 
eral lumbar muscles in the endeavor to preserve 
equilibrium. 


VII. Hands on the hips, (1) rise on the toes, 
(2) bend the knees, (3) extend the knees, (4) 
lower the heels. ; 
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This. movement requires control and great mus- 
cular contraction of the leg muscles. To perform 
it correctly the knees should be spread apart at 
flexion; this allows a more erect posture of the 
spine and, besides exercising the extensors of the 
legs and thighs, it is really corrective of general 
carriage. (Illus. 4). 


VIII. The arms flexed forward onto the chest, 
elbows shoulder high, wrists straight, fingers 
straight. (Illus. 5). Lunge forward with the left 
foot as you fling the arms sideways forcibly. 
Flex the arms as you bring the foot back, and 
fling them sideways again as you lunge with the 
right foot. (Illus. 6). 


This movement is primarily practiced for its 
corrective effect upon the shoulders. The arm 
flinging sideways contracts the back shoulder 
muscles and at the same time stretches the trans- 
verse chest muscles. The more speed is put into 
the fling the more corrective the movement. The 
Innge forward emphasizes the effects of the arm 
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flinging. The greatest benefits are derived from 
this movement when the head is kept in line with 
the body and the abdomen is kept tense. 


IX. (a) Lying on the back, elevate the legs to 
vertical, keeping the legs straight and the toes 
pointed. (Illus. 7). This movement and the fol- 
lowing under this number are all specific for obe- 
sity. 

(b) Lying on the back, (1) elevate the legs to 
vertical and lower them to the left, (2) elevate 
them to vertical and lower them to the right. 
(Illus. 8). This movement is especially good to 
develop the oblique abdominal fibers and thus 
perfect “nature’s corset.” 

(c) Lying on the back, (1) elevate the legs to 
the left (Illus. 9), (2) lower them to the median 
line and, without touching the floor, elevate them 
to the right. 

(d) Weight on hands and toes (Illus. 10), 
spring the feet forward (Illus. 11) and then back 
again to first position. 

(e) Lying on the back, hands on the hips, the 
feet held down by some heavy object or strap, 
come up to sitting. (Illus. 12). 

X. Arms extended upward, feet apart, bend as 
far as possible to the left and then to the right. 
(Illus. 13). 

This movement combined with No. III and all 
under No. IX above will restore and maintain the 
normal waist line. 


XI. Practice various jumps; upward, forward, 
sideways, or with turns. High kicking or hitch 
kick are also very good. 

Jumping and kicking are good for obesity be- 
cause they so forcibly exercise the abdominal 
muscles. They also tend to establish agility, a 
quality conspicuous by its absence in the obese. 


XII. Repeat exercise I of this lesson. 
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wesides the above exercises, which are 
aimed especially to reduce adipose tissue, 
one should practice every day such proced- 
ures as are necessary to correct anatomical 
defects. Most obese persons are inclined to 


round shoulders and swayback. Since this 
is sO, corrective gymnastics are indicated. 
The corrective movements for these defects 
will be given along with those for other de- 
fects in a future number of the JouRNAL. 


MENTOR BLp6. 


Finger Surgery for Adenoids 


WILLIAM Oris GALBREATH, D. O., Philadelphia, Pa. 


RE there any of us who could not, as 

we reflect back upon our early school- 

days, make a fairly accurate diagnosis 
of adenoids from our memory of the char- 
acteristic faces of those among our school- 
mates who were suffering from this affec- 
tion? 

They were the mouth-breathers, with 
short, thick upper lips and dull, listless ex- 
pression. These children fared badly in the 
old schooldays, and they were objects of 
ridicule among the more fortunate pupils. 
They simply could not concentrate upon the 
tasks they were given to do. The school- 
master, believing them to be obstinate, 


flogged them and made them stand in the 
corner to study their lessons. He never 
dreamed that there was a physical obstacle 
which interfered with their intellection. 
Obviously not all of us who received the 
above mentioned treatment were afflicted 
with adenoids. But the reader can readily 
make a mental distinction between the stol- 
id mouth-breathers and the children who 
were merely mischievous. The form of 
discipline referred to gradually went out of 
date, and in the better regulated districts 
the backward children were sent to special 
schools, where various methods of teaching 
and many kinds of experiments were tried. 
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Until quite recently no surgical interference 
was employed, but it has now been proved 
that the one thing these children most 
needed was the removal of the adenoid ob- 
struction to the breath-road—that they be 
given a chance to breathe. 


In many States compulsory physical ex- 
amination of school children is now a rou- 
tine procedure, and when thoroughly done 
by competent physicians it is to be highly 
commended (except for the fact that it sa- 
vors too much of State medicine). Too of- 
ten, though, it is done in a slipshod,: per- 
functory manner, and adenoids and other 
structural faults are overlooked. 

In cases where an adenoid operation has 
been indicated, the physical and mental im- 
provement which follows are often extreme- 
ly pronounced, and the results are more 
convincing than those obtained in most 
forms of surgery practiced at the present 
time. Furthermore, the removal of this 
hindrance to normal breathing is in perfect 
harmony with osteopathic practice. The 
mental transformation of a child following 
adenoidectomy is frequently startling; the 
dull, wooden face becoming bright and full 
of expression, and the mind alert and active. 

Adenoidectomy being the proper osteo- 
pathic procedure, the questions which con- 
front us are, first, when should adenoid 
growths be removed, and second, what 
method or methods should be used to re- 
move them. 

The first question is easily and quickly 
answered. Hypertrophy of the adenoid tis- 
sue in the nasopharynx should be removed, 
even in infants, when it causes mouth- 
breathing, incipient deafness, mental dull- 
ness and anatomical changes. These occur- 
rences are made possible by the age of the 
patient, the general lowering of vitality con- 
sequent upon the imperfect oxygenizing of 
the blood and interference with the voice 
and speech. 

As to the second question, that of the 
method to employ in removing adenoids, 
there is considerable difference of opinion. 
In the tonsil operation, when these organs 
are so badly diseased that tonsillectomy is 
necessary (conditions which rarely exist un- 
der osteopathic care), all throat specialists 
agree that a clean enucleation of the whole 
tonsil is best. 


As we believe in and practice the entire 
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removal of the tonsils, so also do we believe 
in the thorough cleansing of all adenoid tis- 
sue from the nasopharynx, including the 
fossa of Rosenmuller. Naturally the oper- 
ation which accomplishes these results in 
the shortest time and leaves the fewest ad- 
hesions is the one to be selected. 


After having used the different methods 
and the various instruments in a large num- 
ber of cases, and having carefully watched 
the results, the writer is convinced that a 
choice of one of the three following meth- 
ods, properly regulated to the child’s age 
and temperament, will admirably accom- 
plish the desired results. 

The operations described below are first, 
the finger technic—quick method; second, 
the finger technic—gradual method; third, 
the instrument technic. 


Finger Technic—Quick Method 


The operation best adapted to infants and 
small children is the finger technic—quick 
method. This is because at this age the 
adenoids are merely a soft, meshy, spongy, 
vascular mass—an overgrowth of lymphoid 
cells, held together by a network of connec- 
tive tissue. No sharp cutting edge is needed 
to remove an obstruction of this nature. 
And further, no instrument can possibly 
conform to the various epipharyngeal spaces 
as does the finger. Therefore, you have in 
the digit a typical and perfectly adjustable 
instrument. Also, when using this technic 
you have the osteopathically developed very 
keen sense of touch to guide you. 


Technic—Chloroform or nitrous oxide 
anesthesia, and only enough to make the 
patient unconscious for the moment it takes 
to perform the operation. ‘This is impor- 
tant, because if the anesthetic is properly 
given there will be no uncomfortable after- 
effects, and also the danger therefrom is 
really nil. 

The patient is placed in the dorsal posi- 
tion on a table of the proper height, and the 
moment prior to unconsciousness the pa- 
tient’s body is drawn up to allow the head 
to drop over the end of the table—Rosen’s 
position. The purpose of lowering the head 
is to prevent the blood from entering the 
larynx. 

The surgeon’s index finger, with the nail 
closely trimmed, is then introduced by way 


95Y 


= 
: 
‘ 
\ 
it 
‘ 
» 
Y 
. 


960 


of the mouth (palmar surface upward) 
into the epipharynx. By bringing the back 
of the end of the finger from above down- 
ward once on each side of the median line 
of the posterior wall of the pharynx the 
mass is separated into several parts. The 
divided growth is then easily removed by 
making the required pressure with the back 
of the finger and rubbing the posterior wall 
of the pharynx from side to side. It is then 
necessary to use the end of the finger to 
cleanse the adenoids from the sides of the 
nasopharynx—especially around the Eusta- 
chian eminences. 

This operation does not require more than 
one minute, and it most perfectly accom- 
lishes the desired results. Further, there is 
no danger that an experienced operator will 
denude or otherwise injure the normal mu- 
cous membrane. 


Finger Technic—Gradual Method 


If all children having adenoids were op- 
trated upon at the proper time—say under 
five or even six years of age—there would 
be absolutely no need for instruments or 
other operations than the one already de- 
scribed. But unfortunately we have to op- 
erate upon many children whose ages range 
from eight to fourteen years or even older. 

By this time the adenoids are quite firm, 
and it is therefore almost impossible to re- 
move all of them by one operation with the 
finger. Also if only one operation is per- 
formed on a child of these years there is 
sure to be a number of adhesions, pus pock- 
ets and an accumulation of lymphoid tissue 
form in the throat after the adenoids have 
been removed. 

Therefore the finger technic—gradual 
method is the one operation which obtains 
the desired results in children of eight years 
or older. This is the technic to be chosen 
for these cases because by this method the 
mucous membrane of the throat is left clean 
and smooth and with no tendency to a 
chronic post-nasal catarrh. The fact should 
be recognized that the above results cannot 
be obtained by using either the finger or 
curette in children of this age when only one 
operation is performed. The gradual 
method of using the finger technic consists 
in operating with the finger several times at 
intervals of a few days. 

Technic—Produce local anesthesia by 
massaging the fauces and nasopharynx with 
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a bent cotton-wound applicator wet with an 
aqueous solution containing ten per cent. of 
cocaine and seven per cent. of carbolic acid. 
It is necessary to massage the parts thor- 


These illustrations of the nasopharynges, 
which do not contain adenoid vegetations, 
should give the reader some idea of their very 
irregular conformations. 

The variable epipharyngeal space lies be- 
tween the sphenoid sinus, pharynx and the 
mouth. These cavities are all represented in 
black. 


A—An epipharynx which, if adenoids were 
present, would retain a small portion of the 
mass over the posterior nares, a most vital 
point, if the curet only were used. 


oughly, and this should be done from two 
to five times at intervals of about five min- 
utes. Jt is important that the saturated cot- 
ton be mopped with a pledget of dry cotton 
before the application is made, as this pro- 
cedure will greatly minimize the possibility 
of toxic effects. 

The local anesthesia is usually not neces- 
sary after the first or second sitting, as by 
this time the treatments are not severe. The 
patient is operated upon either on a table in 
the dorsal position or on a chair in the sit- 
ting posture, according to the preference of 
the surgeon. 

In using the gradual method the first op- 
eration is performed in the same manner as 
that of the quick method already described, 
except that the adenoid removal is only par- 
tially accomplished. And in many cases the 
surgeon’s impression at the time of the first 
operation is that it would be almost impossi- 
ble to completely remove them with the fin- 
ger by any number of attempts. But at the 
time of the second operation, which should 
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be from three to six days later, the mass is 
found to be greatly changed. In fact, it is 
often possible to remove all of the remain- 
ing adenoids at this time by rubbing the 
posterior wall of the nasopharynx with the 
back of the finger. To obtain perfect re- 
sults, however, it is very essential that there 
be two or three follow-up treatments at in- 
tervals of from three to five days. 

The writer has used the above method in 
more than 100 cases with entire satisfac- 
tion. Not one case developed inflammatory 
symptoms of the throat other than the nat- 
ural tenderness for the first few hours. One 
child who was referred to me from a city 
about 100 miles distant, and was compelled 
to take the long train ride to her home in 
bad weather conditions, developed an acute 
otitis media soon after the operation. The 
inflammation subsided in a few days under 
the care of her local osteopathic physician, 
and I may add that the general health of the 
patient has greatly improved since the oper- 
ation. 


Instrument Technic 


Manifestly the gradual method just de- 
scribed is not applicable in all cases. The 
child’s parents, accustomed to the more 


we tere, 


B—An epipharynx which could be cleaned 
of adenoids, if they were present, by using the 
curet, except at the uppermost point. 


commonly used methods, may not be willing 
to have the several slight operations done. 
Of course the physician’s duty is to influ- 
ence the parents if possible to have the op- 
eration from which the child will derive the 
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most permanent benefit. But for those 
who will not consent to the employment of 
the finger technic-gradual method, after it 
has been carefully explained to them, the 
only alternative is the instrument technic. 
And in a small proportion of the older cases 


C—An epipharynx which, if adenoids were 
present, would retain a large portion of the 
mass on both the anterior and posterior walls, 
if the curet only were used. 


the mass may actually be so hard and gris- 
tle-like that it would be impossible or at 
least impracticable to remove it with the 
finger. The first requisite of a broad-mind- 
ed physician is a readiness to acknowledge 
an unusual condition. He must not stick to 
a certain idea or method because it is more 
to his liking, if it may result in detriment to 
himself and profession or to his patient. 


There are many instruments designed for 
adenoidectomy, all of which may be of some 
value. And there is no objection to any of 
them when they can be advantageously 
used. The LaForce pattern is good, as it 
encloses the excised mass in a small box- 
like arrangement and thereby removes the 
possibility of its becoming lodged in the 
larynx. It is not at all difficult, however, to 
lift the mass out of the throat with the or- 
dinary adenotome. 


The objection to all instruments designed 
for this purpose is that they cannot adapt 
themselves to the various conformations of 
the epipharynx (see figures A, B and C). 
I'herefore if sharp-edged instruments are 
used—and this is true even when in the 
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hands of the most skilful operators—there 
are apt to be recesses filled with adenoid 
tissue which the curette will not reach, and 
also there are prominent points which will 
be denuded of normal mucous membrane. 


In the following technic the ordinary 
sharp-edged curette of the Beckman or 
Stubb type is used. 


Technic—Anesthesia by ether is prefer- 
able, though nitrous oxide may be used. In 
certain cases it may be done without a gen- 
eral anesthetic, as the pain is not great. The 
patient is placed in the dorsal position with 
the head lowered, and a mouth-gag is in- 
serted between the teeth. A good light, 
either direct or reflected, is necessary. The 
index finger is inserted into the nasophar- 
ynx to obtain a knowledge of the shape and 
size of the mass, and also to learn the form 
of the epipharynx. However, if this has 
been done at a previous examination it may 
be omitted now, as every effort should be 
made to shorten the duration of the opera- 
tion. 


The curette, held in the right hand, is 
passed through the fauces upon its side, 
with the upper end pointing toward the right 
wall of the pharynx. After the fauces are 
passed the curette is turned to the upright 
position. The handle is held well down, 
and the cutting edge is made to engage the 
uppermost part of the mass. By giving a 
slight rocking motion to the curette it is 
easy to tell when most of the mass is within 
the shanks of the instrument. The curette 
is next brought from above downward— 
care being taken to keep in the median line 
so as to not injure the Eustachian emin- 
ences—until the adenoids are entirely sev- 
ered from the posterior wall. Then by a 
quick puil forward the mass is lifted into 
the mouth. Finally, the index finger is in- 
serted into the nasopharynx and the remain- 
ing shreds of adenoid tissue removed, as in 
the finger technic. 


The after-treatment consists of rest in 
bed, a milk diet, and the regular osteopathic 
care until all soreness is gone. 
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EW YORK State passed a law recent- 

ly making it compulsory to give physi- 

cal exercise to every childattending the 
public schools in the State. Such a measure 
should be adopted in every State in the 
Union. Every professional person should 
be interested in this important work, and 
find some way of taking an active interest 
in this movement. One good way is by tak- 
ing time enough to become familiar with the 
activities of local boards of education and 
co-operate with them in these matters, espe- 
cially in the establishment of a good de- 
partment of physical education in the school 
system, with sufficient equipment to do the 
work thoroughly. 

Among the special departments of edu- 
cation that of physical education is perhaps 
the most recently established as a part of 
regular education, for even music has been 
established in most cities for at least fifteen 
years, and in some longer. But there are 
few cities in which physical education has 
been established longer than ten years. It 
is not strange, then, that large departments 
have not been provided in educational in- 
stitutions for the teaching of this profes- 
sion. ‘There are strong indications that 
George Peabody College for Teachers, 
Nashville, Tenn., will establish a complete 
department for this work if the money is 
provided for it. 

Last summer I accepted the invitation 
from George Peabody College for Teachers 
to teach health education during the ten 
weeks’ summer course, conducted by Dr. 
Bruce R. Payne. ‘This institution is the 
Teachers’ College of the south. Mr. Rocke- 
feller and several other prominent philan- 
thropists have generously given to the col- 
lege, but there are still a great many needs 
to be met. The founder of the college, 
George Peabody, said a good many years 
ago that “Education is a debt due from 
present to future generations.” It is this 
spirit that dominates the whole atmosphere 
of George Peabody College for Teachers, 
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which fills every one with the desire to be 
of service to his fellow men. 

In many sections of the United States 
marked progress has been made in athletics, 
emphasizing the idea that athletics is not 
for the purpose of developing the school 
team, but rather for the purpose of devel- 
oping each member of the student body. 
Columbia University, Princeton, Yale and 
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other large universities are encouraging 
every student to actively take part in athlet- 
ics so that the individual will receive the 
benefit from this kind of work. Last year 
Richmond (Va.) youngsters, from all the 
public schools, were given an opportunity 
to compete in a great athletic meet. One 
for the high schools was held, and on the 
the following day a similar one was held 
for the elementary schools. At one time or 
another during the year there were 44 
schools represented by young aspiring ath- 
letes gathered from among the 32,000 chil- 
dren in the schools of the city. The mayor 
opened each meet by firing the starting shot 
for the runners. This movement is spread- 
ing, and it should not be long before every 
State in the Union will adequately provide 
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for this kind of work. Texas is one of the 
first to establish a State-wide interest in 
the physical health of students. 

The State University superintends the 
organization of physical activities over the 
entire State of Texas. Each school con- 
ducts contests to find the best material 
which will represent them in the city con- 
tests. Then the same process is continued 
to find the best material in the county and 
State districts. The winners at the end of 
the season have their final contest at the 
State University field. This is to decide 
the championship of the State. In this way 
the entire State takes an active responsibil- 
ity in the physical welfare of its own stu- 
dents, for there is not a merchant, school- 
man, friend, or parent who is not in some 
way interested in this great movement. It 
would be a splendid thing if every State 
University would adopt a similar plan. 

Wherever pictures and lantern slides 
show the work that is being done for the 
health of school children, people are taking 
interest in health education. At the present 
time State government is appointing trained 
men and women to look out for the health 
of school children, and in many instances 
both the country and city communities are 
providing more supervision for their physi- 
cal welfare. One of the newest develop- 
ments is the method of appointing directors 
of educational hygiene, whose business 
is to look out for the maintenance of 
healthful conditions in the community. The 
western States, perhaps, are more progres- 
sive in this way than their eastern cousins. 
It is believed that the State of Washington 
leads all others in educational matters, and 
especially in regard to the provision that 
they make for the physical welfare of the 
children attending the public schools. 

There has been too much stress laid on 
curing people after they are sick, and not 
enough stress laid on preventing people 
from getting sick. In most large cities of 
the United States provision is made for ex- 
amining the eyes, ears and throat by a doc- 
tor, and valuable assistance is made by the 
worthy school nurse. There is practically 
no provision made for discovering defor- 
mities in the spine, which is the switch- 
board of the nerves going from the brain 
to all parts of the body. It is the duty of 
these nerves to carry proper messages from 
the brain so that a person can double up his 
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fist when he wants to, or can extend his 
hand in cordial greeting to his friend. Just 
as truly as these nerves permit him to do 
either one of these things, when the spine is 
in the normal position and there is no other 
kind of mechanical interference in the path 
of the nerve, just so truly will the proper 
nervous impulses go to the stomach and 
every other organ of the body if the spine is 
not deformed and not twisted. If the spine is 
twisted there will result a loss of action, 
according to the severity of the twist, in the 
nerves which come from the region of the 
spine affected. 

As it is now there is very little chance of 
finding out what is the condition of a child’s 
spine, because most school systems have no 
provision for such examinations. Correc- 
tive treatment is being established as part 
of the health work in many large institu- 
tions. Battle Creek, Mount Clemens and 
Columbia University are among those in- 
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cluding it in their work. When popular 
opinion realizes the great benefit to be de- 
rived from corrective treatment it will be 
established as a health measure for all stu- 
dents from the first grade in the elementary 
school throughout the university. 

How often a teacher will see a student sit 
almost rigid in the seat during classes. 
What that student needs is to have more 
flexibility so that the tension will be re- 
lieved. It is the object of corrective treat- 
ment to increase flexibility. Another may 
feel like sinking down in the seat and lolling 
over the desk with a tired feeling. Such a 
student needs to have muscles strengthened 
so as to adjust a normal muscle control. 
Corrective treatment does this. 

Many students present peevish disposi- 
tions and anaemic bodies. They need to 
have their general conditions improved. Cor- 
rective treatment increases flexibility, 
strengthens muscles and improves the gen- 
eral condition. Why should there not be 


Position for Correction of 


Spring-sitting 
Lateral Curvature. 


provided throughout the entire school sys- 
tem of the State a means of giving physical 
exercise under trained teachers to those 
who are healthy, generally speaking, and 
corrective treatment to those who are suf- 
fering from abnormal physical conditions, 
especially suffering from abnormal curva- 
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tures of their spine? If it is the function 
of education to train the mind it is likewise 
essential to produce a healthy body to house 
such a mind. 

One of the effective means of warding 
off disease is corrective exercise under 


Spring-sitting Position for Correction of 
Lateral Curvature. 


trained supervision. For those who al- 
ready have curvatures in their spines, which 
are not due to organic diseases, corrective 
treatment will prevent and ward off much 
future illness if the patient be faithful and 
come for treatment regularly. Some time 
ago I treated children for curvatures of 
their backs at the New York Orthopedic 
Hospital and Dispensary in the corrective 
clinic. The Ruptured and Crippled, Van- 
derbilt and German hospitals of New York 
City also have had corrective clinics. 

City boards of education and university 
trustees may unite to improve the physical 
efficiency of their students, and increase the 
possibility of making the students more effi- 
cient mentally by engaging a specialist to 
detect and correct abnormal physical condi- 
tions, especially those of the spine. Those 
students found to be physically sound might 
then engage in competitive athletics, and 
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those students found to be physically de- 
fective could be given corrective treatment 
for their abnormal physical conditions. 

At the present time terminology is in a 
shifting state, in respect to terms about the 
physical welfare of both children and 
adults. It largely depends upon previous 
training and reading. For this reason I like 
to discard the term physical training and 
educational hygiene, and use instead health 
education, which means so much more both 
from a psychological and educational view- 
point. What are we going to include under 
this term? 

The field of health education includes the 
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personal health supervision of students bya 
trained physician and nurse; the teaching 
of personal, home, school, climatic and in- 
dustrial hygiene, together with the hygiene 
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of childhood and adolescence; the theory 
and practice of teaching hygiene and physi- 
cal education; rural, city, State and Na- 
tional sanitation; anatomy; normal diagno- 
sis; anthropometry ; kinesiology ; field sports 
and apparatus work; dramatics; folk and 
social dancing; playground work; march- 
ing tactics and open orders; first aid to the 
injured ; games ; calisthenics ; organized ath- 
letics; corrective gymnastics. Special at- 
tention should be given to finding out 
whether or not the school curriculum is the 
kind that will provide the best education 
without robbing the child of health. This 
is an important subject under health educa- 
tion called the hygiene of instruction. 

If one should include all the physical de- 
fects of school children it is said that 75 
per cent. of those living in rural communi- 
ties would be found physically defective, 
and 72 per cent. of school children living in 
the cities. This was the finding of the Com- 
mittee on Health Problems of the National 
Education Association, for whom I was the 
working secretary during two years. At 
that time it was only possible to get statis- 
tics from one place in Massachusetts that 
had collected data which would show how 
defective the spines of school children are. 
The following statistics show the results of 
examinations made by Miss Lottie Lee 
Thorpe and myself of nearly 2,500 boys 
and girls in the public schools of Richmond, 
Va. Miss Thorpe examined the girls and I 
examined the boys for lateral curvature of 
the spinal column. No other deformities 
found in the spinal column were recorded. 
The results are as follows: 
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Self Correction. Posture for Lateral Curvature. 

This table shows that about the same 
number of boys and girls were examined, 
but that contrary to popular opinion it was 
found that there was a larger percentage of 
spinal curvature among boys than among 
girls. It will be seen that in the case of 
the boys, except in the third grade, there is 
a constant increase in the percentage of de- 
fects from the lower to the upper grades, 


Chart showing the number of public school children having lateral cwrvature of the 
spine found by Miss Thorpe and Dr. Spence. 


Girls. 
Grade. Number Number Percent. 
Examined. Defective. 

SA & B........ 373 29 07.77 
4A &B.... 345 21 06.08 
SBA & B.... 305 39 12.78 
6A &B.... 190 18 09.47 
YA&B.... 66 4 06.06 
Total.. .1279 111 08.67 

1155 170 

2434 281 


(Copyright, 1917, by Philip Sumner Spence, 


Boys. 
Number Number Percent. 
Examined. Defective. 

3874 51 13.67 
292 37 12.67 
271 42 15.57 
143 26 18.18 
5 14 18.66 
1155 170 14.71 


Grand total, 11.54% lateral curvature. 
Central Park West, New York City. 
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whereas with the girls there tends to be a 
lowering of the percentages as the girl 
grows older. Over ten per cent. of all the 
school children examined were found to 
have curvature of the spine. 

To make these examinations the class 
teacher and her girls were taken into a sep- 
arate room by Miss Thorpe and tested. It 
was very warm weather and only the light- 
est clothing was worn. In order not to 
arouse any animosity on the part of parents 
or school authorities the examinations were 
made through the clothing. Consequently 
these figures are only an indication of what 
might be found if all the examinations were 
made on the bared back. By examining the 
bared back I am satisfied that these per- 
centages would be much greater. In the 
same way the girls were examined I exam- 
ined the boys. 

At the present time there is not a city in 
the country where any examination is made 


Plinth Treatment for Correction of Lateral 
Curvature. 


of the school children to find out whether 
or not there is a deformity in the spine. 
The best kind of treatment is that which 
prevents future pain and suffering. By es- 
tablishing corrective treatment for students 
in educational systems authorities in edu- 
cation would be providing a means of ward- 
ing off much future sickness. 

What profession has a greater right than 
the osteopathic profession to expect to have 
its members appointed to fill such positions 
of trust? By training and practice osteo- 
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Treatment Over a Boom for Correcting Lat- 
teral Curvature. 


pathic physicians are better qualified to de- 
tect and correct abnormal positions of the 
spine than any other group of doctors. 
Their main business in private practice is 
to find abnormal conditions of the spine 
and correct them. Their fingers are trained 
to detect the slightest abnormality of the 
vertebrae, and any city should feel proud 
in having engaged the services of an osteo- 
pathic physician to find and correct the ab- 
normalities in the spines of school children. 
Already several colleges have engaged doc- 
tors of osteopathy as directors of health 
for their departments. 
16 CENTRAL Park W. 


QUACKERY vs. RATIONAL THERA- 
PEUTICS 
Haro. P. Frost, A. B., D. O., 
Worcester, Mass. 

CURSORY glance at the history of 

medicine is sufficient to expose the 

fanciful and superstitious means of 
cure which were used in _ ancient 
times. It is common knowledge that 
nothing bordering on a system of scien- 
tific medicine was conceived until the 
last century. Some question whether medi- 
cine is even yet scientific. However, by 
comparison with the methods in vogue from 
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the ninth to the fourteenth centuries when 
medicine was a curious mixture of astrol- 
ogy, superstition and kitchen physic, mod- 
ern medicine may lay claim to the dignified 
word scientific, in spite of the fact that 
many of its practicians are far from scien- 
tific. 

There is a trait in human nature which 
will prevent, for some generations anyway, 
medicine from becoming thoroughly scien- 
tific. Evidence of the existence of this 
trait, excessive credulity, even among the 
highly educated people, is seen in a census 
of the Harvard professors. Only 25 per 
cent. of them, after earnest introspection, 
could declare they were absolutely free 
from superstition. ‘The other 75 per cent. 
in no case admitted full belief, but had to 
acknowledge they were influenced to a cer- 
tain extent by popular superstitions. Any 
college man who has sold books during the 
summer vacation meets credulous people 
among the less educated class, especially 
among those in rural districts, who believe 
literally everything he says. His income 
depends on their credulity. He coins this 
trait, really a weakness, of human nature. 
In the elemental life anything was believed. 
The critical faculty which inquires whether 
a belief is true or false is of later growth. 


Human Tendency to Be Too ‘Credulous 


The medical profession is not exempt 
from the harmful results of this almost uni- 
versal tendency. In fact one who has op- 
portunity to observe would say that doctors 
were a little more gullible than the next fel- 
low. A new “cure” comes out every month 
or so. It is easy for the average doctor to 
believe all he hears about it and start pre- 
scribing it immediately. Friedman with his 
turtle serum cure fooled not only himself 
but the doctors and the public alike on a 
grand scale for a short time. Possibly we 
give too much credit to these foreign-born 
remedies. But after the turtle and the “twi- 
light sleep” painless birth experiences pos- 
sibly we will not “bite” so eagerly next time. 
Gustave LeBou, a brilliant French physi- 
cist, says, “Unfortunately, modern education 
is such that we habitually accept any opin- 
ion that happens to be advanced by an au- 
thority. From the man in the street to the 
most illustrious of us we are equally liable 
to make prestige the basis of our convic- 
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tions.” He cites an instance of how the 
French Academy of Science was fooled. 
“At the instance of Chasles, the celebrated 
geometrician, they. printed in their Comptes 
Rendus as authentic about a hundred letters 
supposed to have been written by Newton, 
Pascol, Galileo, Cassini and others. ‘These 
documents simply swarmed with unmistak- 
ble marks of having been written by illiter- 
ates. But almost the entire Academie, the 
representatives of the highest learning in 
France at that day, believed in the authen- 
ticity of the letters—until the forger con- 
fessed his guilt.” 


In the medical world the sanction of one 
man is enough to make a belief universal. 
And this when it has been proved time and 
time again that the beliefs of even the high- 
ly learned specialists are reversed by the 
investigations of the next generation. Some 
men have a faculty for making themselves 
believe what it is to their interest to believe. 
(In fact, all of our opinions from politics 
down are tinged by this factor of self inter- 
est). Dr. Cook wanted to discover the 
North Pole so much that he convinced him- 
self that he had, and tried to make other 
people think he had found it. They de- 
manded scientific proof, however, which he 
had to manufacture. In medicine many 
doctors, because of their keen desire to help 
struggling humanity, think they have dis- 
covered some new disease or new cure. A 
competing school of medicine demands 
scientific proof, cold hard facts. It is some- 
times difficult to present a convincing array 
of such facts. His brothers in his own pro- 
fession accept his conclusions. They are 
prejudiced in his favor. Here we see why 
it is not wise for one school to be in the as- 
cendency. The dangers of a medical trust 
are legion. We want none of State or Na- 
tional medicine. It would be worse than 
State religions. Difference in opinion in 
the healing sects stimulates the critical fac- 
ulty and produces more rational methods of 
healing. 


Homeopathy, while unmercifully ridi- 
culed by the regulars, demonstrated that its 
percentage of cures was as high as the allo- 
pathic school, and even at that they were 
treating on basic principles which are no 
longer accepted. Homeopathy has helped 
in the downfall of the allopathic system of 
drugging. And osteopathy is speedily com- 
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pleting the task, although it is difficult to 
prevail upon the deluded minds. Every one 
knows that those who receive opinions ready 
made from others, are always the most 
dogmatic and difficult to shake. It is easier 
to argue with the founder of a philosophy 
than with one of his disciples. If to-day 
the system of State medicine had prevailed 
the extensive drug therapeutics would not 
have been discarded for at least two gener- 
ations longer. 

Not only among the members of the heal- 
ing profession are evident the harmful re- 
sults of credulity, but also among the laity 
we see everywhere the baneful effect of 
this childish trustfulness, this unsceptical 
thought. A quack doctor, thoroughly un- 
principled, makes an unblushing appeal to 
the credulity of human nature. He knows 
that he knows nothing about rational thera- 
peutics. Between the extremes of quack 
and really scientific doctors there are many 
grades of legitimate doctors who make more 
or less use of the quack’s methods. 


Patient Influenced by Fear in Summon- 
ing Doctor 


More often than not the doctor is sum- 
moned because of fear on the part of the 
patient. Sometimes it is because of the 
more rational tendency toward precaution. 
The patient is usually alarmed and always 
more or less worried over his trouble. These 
mental symptoms should be treated, of 
course, but not to the exclusion of a ra- 
tional treatment of the real cause of the 
trouble. Quacks treat these mental symp- 
toms alone, and usually succeed in quieting 
the mind for the time being. If the patient 
gets well under the healing influence of na- 
ture he believes the quack performed a cure. 
If he really has a serious trouble the treat- 
ment has no effect and the self-named doc- 
tor is discredited. 


The quack’s method savors of the means 
of cure used by the ancients. In Chaucer’s 
time the doctor used to carry around a 
dummy with him and mix up the drugs be- 
fore the patient and then give them to the 
dummy. By this means many cures were 
effected and the patient relieved of the un- 
pleasant ordeal of taking the medicine. The 
Indians used to have their medicine man 
who would make a lot of noise and drive 
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away the evil spirits, supposed to be causing 
the disease. ‘Thus from time immemorial 
when the doctors did not know what was 
the matter, and hence could not give scien- 
tific treatment, they have striven to dispel 
the fear and the worry of the patient—men- 
tal symptoms—by some sensational method 
which would appeal to the imagination of 
the troubled one. Perhaps they should be 
complimented for so doing, for undoubtedly 
thus they have helped nature. 


In modern days what is done? Just ex- 
actly the same thing—in a refined manner, 
let us say. The doctor looks the patient 
over, and either due to his lack of training 
and ability or to the really puzzling nature 
of the trouble he finds, he cannot make up 
his mind as to the cause of the disease. If 
he has a leaning toward quackery or hap- 
pens to need the fee badly he uses a method 
of treatment which will command the won- 
der and awe of the patient and reassure 
him that everything will come out all right. 
Perhaps he rubs on a little salve, made of 
fox grease, or uses a secret herb, or maybe 
he simply gets out his snappy violet ray 
electric machine. The modern “chiroprac- 
tor” now has a treating table with electric 
lights arranged close to the patient during 
the treatment. These phenomenal measures, 
sensational you might call them, take the 
patient’s mind off his aches and pains and 
stimulate his credulity. The quack thus 
arouses belief in some measure which has 
no physiological benefit. Let him give his 
treatments when the patient is under ether 
and see how much good they will do! The 
patients are deceived and attribute their 
cure to a measure of no therapeutic value, 
which cannot be rationally explained. This 
practice serves to develop credulity rather 
than to retard its growth, and were we not 
naturally credulous the quack doctor could 
not get any patients. 


The worst type of quack no longer has 
the opportunity to practice because of the 
regulation by the State which demands a li- 
cense of every practitioner. But in every 
profession you still find men who prefer to 
pursue the questionable path—particularly 
if it leads to financial gain. Many a medi- 
cal man has gravitated—perhaps uncon- 
sciously—into the use of the base methods 
of the quack simply because of mental and 
bodily inertia. A patient comes to his office 
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and the symptoms he complains of seem 
trifling. The doctor writes out a prescrip- 
tion—it matters not what it is—and thereby 
appeals for a cure to the drug superstition, 
which has deluded the human mind for cen- 
turies. This method of treatment requires 
such a minimum exertion on the part of the 
doctor that it is not surprising that the pro- 
fession has been slow to give up drugs. 


Excluding Patent Medicines 


Much harm is done by an appeal to the 
public credulity through the newspaper ad- 
vertisements of patent medicines. A man 
knows he has kidney trouble, he sees an ad- 
vertisement which promises to cure kidney 
trouble. His inherited credulity inclines 
him toward belief in it. He has a friend 
who is using it. Finally he invests in a bot- 
tle. It may contain a stimulant of some 
kind, makes him “feel better” temporarily, 
and he thinks he is going to get well. He 
soon succumbs, however, and much sooner 
than if he had received and adopted the ra- 
tional advice of a good physician. If news- 
papers do not follow of their own accord 
the example set by the New York Tribune 
and refuse to carry such advertisements 
they will probably be compelled to by law. 


Sears, Roebuck & Co. has taken a very 
commendable stand, and in removing patent 
medicines from their catalog said: “That 
patent medicines are more than. likely to be 
disappointing as well as dangerous is ap- 
parent when we consider the fact that the 
all important as well as the most difficult 
thing in the treatment of disease is that of 
‘finding the real underlying cause of the 
trouble, and the further fact that the person 

least able to form a safe judgment in this 
matter is the patient himself.” 


The severest charge we can bring against 
quack treatment and patent medicines and 
Christian Science is that while some good 
may be obtained by allaying the fears of 
the patient and by removing the worry inci- 
dent upon disease the patient is kept from 
starting rational, up-to-date, scientific treat- 
ment until it is too late and no help can be 
given. It is not my intention to discredit 
the mental treatment, for some cases are 
remedied by this means alone, but how can 
a practician who does not pretend to diag- 
nose, differentiate between mental and non- 
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mental cases? The legitimate physician 
should use every means to quiet the mind 
and inspire faith in the patient, for these 
are adjuncts and in the less severe cases 
may be the major part of the treatment. 
But if he finds an ulcer of the stomach he 
should treat the stomach rather than the 
mind. 


The rapid increase in the numbers of 
mental healers and “doctors of chiroprac- 
tic” shows that a certain phase of therapeu- 
tics has been slighted by the medical pro- 
fession. It should be the duty of every phy- 
sician to see that his patients have the best 
rational scientific treatment, even if this 
particular mode of treatment were not orig- 
inated by his school. He should bring a 
critical, unprejudiced mind, void of credu- 
lity to bear upon every therapeutic problem. 
He should study the broader causes of dis- 
ease in human nature, the mind and affec- 
tions, and in society. He should avoid the 
various fads in practice which are in fash- 
ion to-day and cast aside to-morrow. He 
should not play upon the credulity of hu- 
man nature while neglecting the rational 
method of treatment. To be sure there are 
many lines of treatment which are claimed 
to be scientific and rational, such as serum 
therapy. Until this and other lines are 
proved conclusively it is better that we stick 
to our fundamental of mechanical adjust- 
ment, which with hygiene and dietetics we 
know to be effective, even if they are slower 
in action and lack the phenomenal and sen- 
sational quality of the new cures which are 
being sought in serum therapy. 

Will we ever give up the old superstition 
that it is possible to find a specific cure for 
every disease? Why is human nature not 
satisfied with the preventive treatment and 
the slow hygienic and dietetic and structu- 
ral? Because we have inherited a false no- 
tion from the earlier sensational therapeu- 
tics and have not yet become rationalized. 


It is our part as members of a new pro- 
fession to profit by the mistakes of others. 
Let us not fool the people. Let us take 
them into our confidence and educate them 
out of their superstitions. In so far as we 
appeal to their excessive credulity we lay 
ourselves open to the charge of quackery. 
If we resort to faith cure and nothing more 
we are retarding the progress of science. 
Let us increase the prevalence of the scepti- 
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cal and scientific spirit and promote every 
form of secular and practical education, 
especially that which has to do with the 
body and disease. In our field literature let 
us make a rational, intellectual appeal and 
avoid working upon the fear of disease and 
the excessive credulity which yet have not 
evolved out of human nature. In so doing 


may we be true to the trust placed in us as. 


guardians of the public health. 
SLATER 


ANTITOXIN FOR DIPHTHERIA? 


H. C. Montague, D. O. 
Muskogee, Okla. 


(Paper and Discussion before the Kansas 
City Session of the A. O. A., 
August, 1916). 


Diagnosis: Diagnosis of typical cases 
of diphtheria presents little difficulty. 
There is moderate fever glandular en- 
largement, great prostration, anemia, and 
the formation of a false membrane on the 
mucous membrane of the throat and ad- 
jacent parts. There are, however, nu- 
merous atypical cases, and the failure to 
diagnose these properly is doubtless the 
cause of the continued prevalence and 
spread of the disease. 

A high natural resistance to the bacil- 
lus, or conditions contrary to its favor- 
able growth, may in a measure combat 
the serious manifestation of the disease 
on which the diagnosis is usually based. 
The classical symptoms may be convert- 
ed into a mere inflammation of the throat 
and nasal passages, and the systemic re- 
action during the first days of the dis- 
ease may be very slight; the symptoms 
in these cases may consist of slowly de- 
veloping nasal, laryngeal, and aural mani- 
festations. The child may be fretful, 
gradually becoming weaker and more ir- 
ritable, with no marked signs of the dis- 
ease, except a slight nasal discharge or an 
apparently minor inflammation of the ear 
or throat. The pulse may be somewhat 
rapid and a trifle weak and irregular. The 
breathing may be more rapid than usual, 
and the temperature for a week or ten 
days may rise to 100 degrees Fahrenheit. 
The most prominent symptoms are weak- 
ness and loss of appetite. 

Smears taken from deep down in the 
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throat would in these cases reveal the 
presence of the diphtheria bacillus. It is 
in these atypical cases, which beginning 
with such deceptive symptoms, gain 
headway, with likelihood of proper diag- 
nosis only when too late to render treat- 
ment of any avail, that bacteriological ex- 
amination should be resorted to. In prac- 
tically every State laboratory, microsco- 
pic examinations of cultures taken from 
the throats in suspicious cases are 
promptly made. There is no charge for 
this service, and in consideration of the 
small amount of trouble involved no 
physician should feel that he has per- 
formed his duty to the public, or to his 
patient, if he fails to take advantage of 
this method of apprehending a serious 
communicable disease masked behind 
seemingly unimportant symptoms. 


Pathology: The lesions in diphtheria 
are of two kinds: local, and general sys- 
temic. The local lesions are due to the 
strong toxic substances secreted by the 
bacilli, which cause inflammation and ne- 
crosis of the mucous membrane and un- 
derlying tissues at and surrounding the 
point of infection. The necrotic tissue, 
together with a copious fibrinous exudate 
from the blood vessels, forms the char- 
acteristic pseudomembrane. The site of 
attack is most frequently the pharynx, 
but the infection may extend to the 
larynx, bronchi, nasal passages, or ear, 
and in rare cases the bacilli have been 
known to find their way into the stomach. 

The systemic lesions are caused by the 
diphtheria toxin which gains entrance 
into the circulation by way of the in- 
flamed and enlarged blood vessels and 
lymphatics which underlie the pseudo- 
membrane. There may be inflammation 
of the bone-marrow, lymphatic enlarge- 
ment, acute fatty degeneration of the 
heart, and acute interstitial myocarditis. 
Degenerative processes may also occur 
in the kidneys. The degeneration and 
necrosis of the liver cells that usually 
take place is not peculiar to diphtheria, 
but is somewhat constant in all the more 
serious infectious diesases. As the local 
lesions those of a systemic nature are 
frequently complicated by secondary in- 
fections. 

In the light of our present knowledge 
concerning bacteria and bacterial infec- 


971 


_ 
j 
{ 
— 
§ 
| 
at 


972 


tion, it is plainly seen that the spread of 
contagious diseases is dependent, to a 
great extent, upon the unrecognized or 
atypical cases. 

Bacteriological examinations are, how- 
ever, fortunately gaining favor with 
physicians everywhere, and the general 
use of prophylactic immunization is be- 
coming a potent factor in the prevention 
of communicable diseases. Statistics 
show a striking and increasing reduction 
in the fatality of the disease since the 
discovery and general use of antitoxm. 
Osler states that in 183,526 cases of diph- 
theria treated in 150 cities previous to 
the use of antitoxin the mortality was 
38.4 per cent., and leaving out those cases 
which did not receive serum injections 
the mortality is reduced to 9.8 per cent. 
Without antitoxin there would be in the 
United States over 64,000 deaths per year 
from diphtheria which mortality has 
been reduced by the use of antitoxin to 
less than 15,000. In the United States 
alone this means a saving of over 49,000 
lives a year. 


[Editor’s Note: Statements of this kind, 
made with the best intentions and thoroughly 
believed by the author, fail to consider one 
important fact—difference in diagnosis. At 
the date of the figures gathered by Osler, diph- 
theria was looked upon as the most fatal dis- 
ease and usually only the most severe and 
typical cases of throat infections were diag- 
nosed as diphtheretic, the mild cases (for there 
must have been mild cases then, as now) were 
omitted in the figures. It must be considered 
that diagnosis of diphtheria from the pres- 
ence of bacteria made the antitoxin treatment 
possible so the diagnosis, as urged by Dr. 
Montague, brings under the classification of 
diphtheria today thousands of cases formerly 
not recognized as such and very materially 
reduces the death rate entirely independent 
of the antitoxin treatment, because in one 
group only the most severe cases are taken 
as a basis for calculation and in the other 
group all cases, many of them so mild only the 
presence of the germ creates or confirms the 
suspicion, are taken as the basis for the figures. 
Besides, with the use of antitoxin drugs are 
omitted, so because of or in spite of it the child 
has a better chance for its life. 

If the number of cases has not greatly in- 
creased under the more inclusive diagnosis, is 
not the greater prevalence of the bath tub or 
the open window in the bed room and the 
splendid work of men and women in all the 
larger centers to improve living conditions 
to count for anything in the prevention of 
disease? To assign the elimination of disease 
to the serum only is rather discouraging to 
these efforts. Besides, how shall we account 


for the depreciation in the prevalence as well 
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as mortality of diseases for which there is no 
antitoxin, if the effect of hygienic measures is 
nil? 

Personally the writer of this note has no 
objection to the use of antitoxin in a case of 
diphtheria where the physician thinks it nec- 
essary and the parents demand or approve its 
use. The point is a demand for it from public 
and physicians as a routine treatment should 
not be created by resort to figures which are 
misleading.—H. L. C.] 

Dosage: As in all comparatively new 
therapeutic measures, great divergence 
of opinion has arisen as to the best meth- 
ods of administering antitoxin and the 
dosage to be employed. The general 
agreement seems now to be that the 
number of units advisable is to be gov- 
erned by the clinical symptoms.  Be- 
ginning with 5,000 units, the injections 
are made at such intervals as are clinical- 
ly indicated in each case, bearing con- 
stantly in mind that antitoxin in itself is 
harmless and acts only as an assistant to 
the antitoxin already formed within the 
body. 

I wish to report two cases. 


The first was an unrecognized case, all the 
symptoms being very mild. The membrane 
was not a typical one. Case was treated by 
manipulative measures and without serum. 
Every time I apparently had the case under 
control, I would be called back with the state- 
ment that the child had a slight fever, and 
after that existed about three weeks, the sec- 
ond case developed in the same family, which 
was very malignant. I had no difficulty in 
making the diagnosis. The parents demanded 
the use of antitoxin which was the first time 
I ever used it. There was complete recovery 
in ten days. There were no bad after effects. 
The first patient was very slow in regaining 
health. From that time I continued the use 
of antitoxin in diphtheria, with excellent re- 
sults, and I would not at this time care to 
make any change in treatment. 

I have been very fortunate in not having any 
bad after effects. I can easily say that I have 
been with fifty cases that have received anti- 
toxin. I have never lost a case except one in 
a neighboring town where IT was called as a 
consultant, and arrived just in time to see the 
child die. 

As to the number of times I administer an- 
titoxin depends upon the conditions, probably 
administering every three or four hours until 
fifty to_ seventy thousand units have been 
given. I generally use a 10 per cent. solution 
of Argyrol for washing the throat. 


In visiting those cases, I always take 
an extra suit, leave it there, and use for- 
maldehyde spray when I leave, using a bi- 
chloride wash. I am not conscious of 
having carried the disease to others. 

T have never tried complete fasting of 
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the patient. The authorities tell us that 
if you use antitoxin in the beginning it 
will practically cure every case. In fact, 
I have never known of a case where, if 
used in the beginning the patient died, 
because the antitoxin would neutralize 
the toxin in the blood when given suf- 
ficiently early. I presume many osteo- 
paths have treated these cases without 
first diagnosing them. I use the sub-cu- 
taneous injection, injecting it between 
the scapulae. I never allow solid food 
while the fever is on. I frequently wash 
the bowels with an enema. 

One of the characteristics of diphtheria 
is high pulse and low temperature on ac- 
count of the absorption of the toxins. 
When the temperature is nearly normal 
and the pulse is high it is a very bad 
symptom. 


Discussion, by Norman L. Sage, D.O., of 
Janesville, Wis.: 


I have been keenly interested during the last 
year or so in reading the many articles ap- 
pearing in our osteopathic journals for and 
against the use of antitoxin as a remedial 
agent for the cure of diphtheria, and whether 
the osteopathic profession is justified in ac- 
cepting it, etc. The profession, as a whole, is 
divided. 

Some have come to the conclusion that 
they would not take a case of diphtheria to 
treat without antitoxin, while others, just as 
sincere, would not use antitoxin under any 
circumstances, and some are undecided. You 
will find the same conditions existing with the 
medical profession. 

Arthur Vos., M.D., Cincinnati, Ohio, has 
made positive statements that he could not 
conscientiously use the serum, and says: “It 
does not come up to expectations. Too much 
is claimed for it. The belief in antitoxin 
qualities are by no means unanimous. There 
are many physicians in Cincinnati and hun- 
dreds throughout the United States who do 
not believe in the treatment at all, and when- 
ever a parent asks me to administer anti- 
toxin, I refuse and turn the patient over to a 
physician who will.” 

There is no doubt but what the medical pro- 
fession i is just as sincere in forming these opin- 
ions as the osteopathic profession. I am not 
going to criticise either, but my whole aim in 
speaking at this time is to give you my opin- 
ion which has been formed from the experi- 
ence I have had in the field. 

I am not an authority but ask your careful 
attention to what I have to say. It does not 
appear to me that the use of antitoxin has 
been a blessing to humanity in disguise, as 
far as the medical profession is concerned. 
No wonder the mass of medics sing its praise, 
and advise its administration when you con- 
sider the marvelous decrease in mortality com- 
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pared with their treatment before the birth of 
antitoxin. But for the life of me, I cannot see 
why the osteopathic profession should sing 
the same praises to the same tune. 


During my medical practice before takin 
up osteopathy, I treated between three | 
four hundred cases of diphtheria with a mor- 
tality of ten. Since graduating as a D.O., I 
have treated twelve to’ fifteen cases without 
a single death. Now, I do not consider this 
a happenstance, nor anything very marvelous, 
for I believe there is not an osteopath at this 
convention who could not do the same, pro- 
viding he is efficient in all that pertains to 
osteopathic precepts, or, in other words, is 
efficient in all that detail structural diagnostic 
facts and applies them, for we are dealing 
with vital organisms, self reparative and self- 
curative. I believe the toxin of diphtheria is 
an expression of a lowered resistance due to 
a definite cause. 

What are the conditions found in a typical 
case of diphtheria? Usually it occurs or is 
most prevalent during cold, damp weather in 
the spring and fall, in crowded districts of the 
city where children have been housed for some 
time—all this causing more or less repeated 
colds and bronchial disturbances. You can 
see plainly the picture existing—contracted 
muscles and ligaments, swollen and_ hard 
glands, causing nerve pressure and blood sta- 
sis; in fact, every organ in the body more 
or less affected, so that impulses are in a con- 
dition of stampede—you get the bacilli with 
their toxins. 

Now, what do you consider it your duty to 
do in those cases, when the responsibility is 
thrown upon your judgment? Osteopathic 
diagnosis means but one thing, find the cause. 
You have found the cause. Now, what? Os- 
teopathic therapeutics have to do with but 
one thing. The removal of the cause. How? 
Are you going to turn the case over to an 

D., or are you going to call in a medic to 
administer antitoxin in conjunction with your 
osteopathic treatment, or are you going to 
trust osteopathy and nature independently of 
the M.D. and antitoxin? These are the vital 
questions which you have, or which you will 
have to meet, sooner or later. I cannot an- 
swer for you, but for myself. I will trust 
nature with the assistance of osteopathy. 

I do not consider antitoxin an absolute spe- 
cific for the cure of diphtheria, nor is it ap- 
plicable to every case. There are many cases 
where chronic disorders exist in which the 
administration of antitoxin is contraindicated. 
In those cases cared for by me when practic- 
ing medicine, antitoxin was administered in 
about one hundred of them. As my experience 
increased I gradually became adverse to the 
use of antitoxin, and in time I did not use the 
poison at all as it proved not reliable. 

In the twelve to fifteen cases cared for after 
I became an osteopath antitoxin was not ad- 
ministered to any one of them. The results 
from the treatment were a revelation to me. 
The patients improved so rapidly with practi- 
cally no complications or sequelae as com- 
pared with that of the medical treatment. So 
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much so that I believe osteopathy was the 
key to the whole situation and is perfectly 
safe and reliable. 

I am so thoroughly convinced from the ex- 
perience I have had with diphtheria that I 
believe in those cases where antitoxin is used 
in conjunction with the medical practice, it is 
far ahead of their old methods, that, where it 
is used in conjunction with osteopathy, the 
results are far superior to that of the drug, 
and whereby osteopathy alone is paramount to 
either of the other treatments. 

Now, suppose an osteopath does not use 
antitoxin and loses a case occasionally, it does 
not signify that if antitoxin had been admin- 
istered, the patient would have lived. It is 
impossible to save every case. I am confident 
that in diphtheria osteopathy can be depended 
upon, and is just as reliable as any other 
known treatment existing today. 

The trouble lies with the osteopath. Now, 
T am not criticising, for I fully realize that 
the large per cent of the osteopathic profes- 
sion has not had the experience with these 
cases which is absolutely necessary to deal 
efficiently with diphtheria, and for that matter 
with all the infectious diseases. 

We are all aware that the prosperity and suc- 
cess of osteopathy for many years was due to 
the grand results obtained through the treat- 
ment of chronic disorders and specially after 
all other means had failed, and the mass of the 
public are so educated. 

I am certain that the time has arrived when 
we must educate the public so that they may 
know the article we have to sell is not only 
reliable in chronic disorders but that it is the 
most scientific and successful method for the 
treatment of the acute diseases as well, and 
in order that we may win the confidence of 
the public and thus create a greater demand 
for our goods, we must unite under one pur- 
pose that our fight may be successful for the 
freedom to apply our science in every phase, 
as taught in our colleges, for the good of hu- 
manity. 

When this has been accomplished and we 
have gained our legal and just rights,, we will 
be able to prove more definitely and success- 
fully to the public the great good to be de- 
rived from our system over any other method, 
then the public will recognize us more as 
physicians. 

In the legal restrictions I claim is where the 
greatest obstacle to our advancement lies. I 
believe every osteopath should keep abreast 
of the times, and that osteopathy should accept 
every aid of proved value. 

You all know that serology is far from 
being a specific treatment, a proved science to 
be depended upon, and until it has been proved 
as such, or until it has been proved equal to 
or superior to osteopathy, let us join in one 
accord to promote the best that is within the 
radius of our grand profession. Let us not be 


coerced into ideas of other methods, nor vacil- 
late, nor be disturbed by the apparent great 
success of the present day serums until we 
have searched out the absolute truth, 
cinch that of proved worth. 


then 
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Now, in conclusion, this vital organism of 
ours is self-reparative, self-curative, when the 
obstructions to her forces are removed, and 
from my experience of this in the field, I am 
fully convinced that the principles of osteo- 
pathy applied, are more scientific, more ef- 
ficient in its application, and as a system of 
therapy in diphtheria than that of antitoxin 
or any other known method. 

I cannot but believe that antitoxin when in- 
jected into the circulation of the human being, 
is an insult against nature, and as long as I 
can get a mortality equal to or less than that 
obtained from antitoxin I will stick to the 
good old Dr. Still osteopathy. 


T. L. Ray, Ft. Worth: Are we osteopaths, 
or are we losing our identity? (Applause.) Let 
us leave the poor medical man something. He 
has established something that has given some 
results. They are trying to take some of our 
thunder, but we don’t want theirs. Too many 
of our osteopaths spend too much time in 
chronic work and not enough to acute work. I 
have had twelve cases of diphtheria, and in two 
of them, the friends insisted upon antitoxin 
and those two were seriously ill, and we al- 
most lost one of them, but, bless God, all of 
them are alive today, not because of the anti- — 
toxin, but by osteopathic treatment. (Ap- 
plause.) For the one that came near dying I 
was repeatedly called at midnight, and no mat- 
= what time it was, I was always on the 
ob. 

Dr. Charlie Still was discovered in the audi- 
ence, and was requested to go to the platform 
to relate his experience with diphtheria. 

C. E. Still: Whenever anyone makes a talk 
about anything, he should tell about his own 
experience and my experience has all been 
along the line of osteopathy. I never had a 
case where I was obliged to resort to anything 
to help me but osteopathy, and I suppose my 
success has been as pronounced as anybody 
else. I do not say there is no good in any- 
thing else. There is good in everything, or it 
would die in a short time. The thing for us 
to do, if we are to succeed in anything, is to 
select the one thing we think the best, and 
stick to it. (Applause.) This is a day, ladies 
and gentlemen, of specialists, and the man who 
specializes as a surgeon is the man whom you 
are going to take your patient to for an oper- 
ation. The man who specializes as a drug 
therapist, is the man that is going to get the 
cases that want drugs. The man or woman 
who centralizes in the practice of osteopathy 
is the man or woman who will succeed. (Ap- 
plause.). There is no such thing as being a 
successful mixer. For thirty years as a prac- 
titioner, and more than thirty years of watch- 
ing the practice, I have never seen the time 
when a patient who got any benefit from in- 
ternal drug medication could not get well by 
osteopathic treatment. (Applause.). 

As I stated in the beginning, we are dealing 
in specialties, and if one is going to centralize 
as an obstetrician, you and your friends will 
go to such an one when you want to have 
that kind of work done. If you are a specialist 
in ex-radiance (and I am not using the X-ray 
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in my practice), the man or woman looking 
for that kind of treatment will not come to 
me. If after fifteen or thirty years of experi- 
ence in osteopathy, you have found it wanting, 
wipe it off the board. If it has been found 
superior to anything else, stick to it. It was 
the mistakes of the medical profession that 
have made osteopathy possible. 


Now, as to diphtheria, or any other thing 
that comes to you when you are in practice, I 
want to say this: That a very prominent 
medical man, one who is not in this country 
today, and was at one time president of the 
British Patholo~ical Society of Edinborough, 
made this statement to me: “You have some- 
thing to stand on, the medical practitioner has 
nothing to stand on.” (Applause.). To me, 
that meant a great deal, because if a man of 
his knowledge and experience makes the state- 
ment: “Dr. Still, you have something to stand 
on, a solid foundation, I have been where I 
am for years and I know the serum therapy 
of today will be relesated to the scrap heap in 
the next decade, as the serums therapy of ten 
years and twenty years ago have all been rele- 
gated back.” 

This physician made that statement not only 
to me but to my father, and he wanted to 
show my father his appreciation of the fact 
that he was going back to Edinborough, and 
he intended to treat there in the medical 
metropolis of the English speaking world, and 
he intended to treat osteopathically, and did 
not intend to practice medicine, or have any 
drug appliances in this office. He was laughed 
at, and scoffed at, and ugly things said about 
him when he returned to Edinborough, but he 
wrote us: “I am treating osteopathically right 
now the greatest physiologist in the world, 
and he had to come to me as an osteopath, 
and not as a former pupil.” He further said: 
“When he came in, I said, ‘Dr. ————,, I am 
practicing osteopathy as they teach it in 
Missouri.’ ” 

When the medical man said to us, “You 
have something to stand on, I have watched 
and grown the cultures of 26 cases,” that was 
not guess work, because one of the greatest 
pathologists in the English-speaking language 
says, “I have grown the cultures of 26 cases, 
and the cultures have been grown, and they 
have proven beyond any question of doubt 
that they are diphtheria, and I have seen them 
treated and did not lose a case.” (Applause.). 
Now, if that percentage can be beaten, then 
follow the other practice. 

Ladies and gentlemen, when a man or wo- 
man comes into your office, they come for 
what? As the great violinist said when she 
walked into Dr. Pickler’s office, “I want an 
osteopathic treatment.” He remarked on his 
old table with a worn top, and she said, “T 
care not for these, but I want a real treat- 
ment, I am going to play the violin tonight. 
I visited another osteopath and he wanted to 
take my blood pressure and make a blood 
count, and make many examinations that were 
unnecessary to help me to play the violin 
tonight.” (Applause.). 

Now, then, if we are neglecting efficiency of 
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treatment for diagnosis or anything else we 
are approaching a crisis. In the beginning, in 
1892, when I found out that my father’s work 
was not all within him, I suggested the school 
in order that we might perpetuate the princi- 
ples of osteopathy, and it was for perpetua- 
tion that the A. S. O. was started in 1892, and 
not for any money consideration. For fifteen 
years, I had absolutely no competition in my 
line of practice. I have educated competition 
and the other schools that have sprung from 
the American School are educating men and 
women who are to go out and do what? Will 
they go back to the thing that made osteopa- 
thy possible? Will they go back to the medi- 
cines which give you today the chance to be 
here at this the grandest of all conventions? 
(Voices: No.). 

There is nothing on earth I would rather 
tell my father when I see him Sunday morn- 
ing than that the boys and girls are lined up 
in such a way that you need never fear home- 
opathy, drugopathy, allopathy, eclectics or any 
other opathy will succeed it. (Applause.). 


GONORRHEAL ARTHRITIS 
L. Cummincs, D. O., 
Hot Springs, Ark. 

(Summary of Lecture at the Kansas City 
Session of the A. O. A., Aug. 1-5, 1916). 

During my ten years of practice in Hot 
Springs, Ark., I have been blessed with the 
most diversified clinic imaginable. But since 
my work has, in the main, been that of me- 
chanical adjustments, I have not had the 
experience that my M. D. neighbors have 
had with this disease, gonorrheal arthritis, 
but I may have had some experience not 
common to all localities, from which I may 
have gathered some facts that are not com- 
mon knowledge among the osteopathic pro- 
fession. It is of these facts I wish to speak. 

I assume that all of us successfully treat 
acute gonorrhea, but I have been in position 
to know through your patients coming to 
Hot Springs that all are not successfully 
handing “walled-off” gonorhea or gonorrh- 
eal arthritis. Therefore I will confine my 
remarks to gonorrheal arthritis or walled- 
off gonorrhea in the male subject. 

It might be well, since the word “walled- 
off” gonorrhea is not in common use, to de- 
fine it. Walled-off gonorrhea is the one es- 
sential condition that must precede gonorr- 
heal arthritis. Walled-off gonorrhea is a 
gonorrheal infection from which there is no 
discharge. The gonococcus infects the mu- 
cuous membrane of the urethra by continu- 
ity of tissue, until it reaches the exit of the 
gland ducts leading into the urethra. These 
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ducts being lined with the same kind of epi- 
thelium, it makes no halt here, but follows 
them into the ramifications of the prostatic 
gland. Whether it is due to the effect of 
inflammation or to the treatment of incom- 
petent physicians I cannot say, but it fre- 
quently happens that, after the prostatic 
glands have been infected occlusion of their 
exit takes place with the inevitable result 
of gonorrheal arthritis. And this consti- 
tutes a walled-off gonorrhea. 

My object in speaking of this is twofold. 
First, to impress the importance of recog- 
nizing gonorrheal arthritis; second, after 
recognizing it, that you have a technique by 
which you may become master of the situa- 
tion. 

I shall not enumerate the symptoms of 
walled-off gonorrhea as they are laid down 
in text books, but I will call attention to 
some mistakes I have noted through pa- 
tients coming to Hot Springs. Walled-off 
gonorrhea is frequently treated for sciatica 
or lumbago. Irritation in the prostate 
glands reflexly causes a contraction of the 
lumbar muscles which, in turn, brings press- 
ure upon the strands making up the sciatic 
and lumbar nerves, producing what might 
be called a sciatica or lumbago. 

The most common mistake of all is to 
treat gonorrheal arthritis for rheumatism, 
both in the crnoic and acute inflammatory 
type. Gonorrheal arthritis more nearly 
simulates acute inflammatory rheumatism 
than any other malady. 

If the patient is able to walk the most 
distinguishing symptom is the gait, which is 
pathognomonic. ‘The care with which the 
foot is placed in walking, the short step to 
prevent the hindmost foot from getting too 
far behind in order to protect and not allow 
the bending of the torsal arch is a symptom 
seen in nothing other than gonorrheal arth- 
ritis. History is a valuable asset in so far 
as the patient is willing to reveal the true 
facts, but the inclination to deny all history 
of gonorrhea, because the discharge has 
ceased before they acquired the arthritis, 
must not be forgotten, since they cannot 
connect the two conditions themselves, they 
think it should be of no concern to the phy- 
sician, therefore they hesitate to tell the 
“unnecessary” details of the past. It is a 


lamentable fact that we have often ignored 
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these symptoms-to the detriment of our- 
selves and our patients. 

Now, assuming that we are going to here- 
after recognize the cardinal symptoms of 
walled-off gonorrhea, we will proceed to 
outline a treatment. It makes no difference 
what the testimony of the patient may be, 
you are justified in assuming that the pa- 
tient still has a gonorrheal infected gland 
somewhere, if he presents these symptoms, 
since it is perfectly impossible to have gon- 
orrheal arthritis without a pus pocket, the 
tension of which is higher than that of the 
blood pressure. Therefore, I proceed to 
examine by digital manipulation the size, 
consistency, tension, etc., of all the glands 
leading into the urethra. I learn by palpa- 
0 just where the infection or pus pocket 
ies. 

When a solution of permanganate of po- 
tassium and peroxide of hydrogen are 
brought into contact, a gas is evolved. I 
use these preparations, mix them in the ure- 
thra, for two purposes. First, that I have 
the gas to balloon the urethra; and, second, 
the peroxide of hydrogen oxidizes or loos- 
ens, so to speak, the pus or detritus that oc- 
cluded the gland duct and caused the in- 
fected area to be walled-off or barred from 
discharging its contents out through the 
urethra. 


Technique of Administering Chemicals 


The technique of administering these 
chemicals is somewhat difficult, especially 
to the beginner because speed and*accuracy 
are requisite factors. For this technique I 
use two deep urethral syringes. I charge 
one with one ounce equal parts of peroxide 
of hydrogen and water, the other with a 
rather strong solution, say 1 to 2000 of 
permanganate of potassium. I discharge 
the contents of syringe No. 1 containing the 
peroxide of hydrogen into the deep urethra. 
Following this, I discharge the contents of 
syringe No. 2 containing permanganate of 
potassium into the deep urethra. It is true 
that the contents of syringe No. 1 has es- 
caped to some extent through the urethra 
while introducing syringe No. 2, but it is 
nevertheless true that enough has been re- 
tained to produce an instantaneous balloon- 
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ing of the urethra when syringe No. 2 is 
discharged. 

Prior to this, I have located by palpation 
the exact position of the infected area in 
the prostate or other glands. Having the 
gloved index finger of the left hand lubri- 
cated I insert same into rectum and bring 
pressure upon the posterior extremity of 
the urethra to keep the gas formed by the 
union of these chemicals in the urethra 
from passing into the bladder, while the 
thumb and index finger of the right hand 
are being used to compress the urethra at 
its external extremity to retard the escape 
of the gas in that direction. The urethra 
is now ballooned to its fullest and the mouth 
of the infected gland dust is also being 
stretched to its fullest, while the peroxide 
oxidizes or loosens the pus which occludes 
its orifice, and at the same time pressure is 
brought by the left index finger upon the 
infected gland duct, causing the expulsion 
of its contents through its natural exit into 
the urethra. 

I have now converted a walled-off into an 
acute gonorrhea and will treat it as such. 
My treatment will consist of that of the 
acute gonorrhea, less changes made by ana- 
tomical conditions, which must be met. An 
acute gonorrhea is easily cured, if properly 
handled, because we have the smooth sur- 
face with which to deal and to which to 
apply the remedy, while in dealing with the 
walled-off gonorrhea converted into the 
acute, we have to deal with the pus pocket, 
which is out of the ordinary. After the bal- 
looning treatment (the next day, we will 
say) it will be necessary to massage the pus 
pocket and create a vacuum as far as possi- 
ble for two reasons: First, that we eliminate 
the pus; and, second, that we make room 
for the remedy that will not only antagon- 
ize the propagation of the gonoccocci, but 
will encourage granulation. 

Now that we have located and expelled, 
to a certain extent, the infection, we must 
through chemical and anatomical advan- 
tages retard the further propogation of the 
gonoccocci. I use for this purpose an irri- 
gating can, under pressure of seven feet; 
that is, I mean the irrigating can containing 
my remedy is seven feet above the urethra. 
In recent years I have discarded the silver 
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preparations and pinned my faith strictly to 
potassium permanganate. Experience alone 
has taught me this. 


Now, since we have massaged the infect- 
ed gland and emptied it, it is now ready for 
the application of the remedy. As in the 
balloonment, I lubricate the gloved index 
finger of the left hand, the end of which I 
place carefully against posterior extremity 
of the urethra to retard the flow from the 
irrigating can into the bladder. Having in- 
serted the catheter into the urethra, which 
fs attached to the hose of the irrigating can, 
I use my right thumb and index finger to 
compress the urethra about the catheter so 
as to retard the flow of the solution around 
the catheter, but not enough to retard the 
flow of the fluid through the catheter. 

The force exerted by the seven foot press- 
ure balloons the urethra and forces the rem- 
edy into the infected gland duct and this so- 
lution, having a germicidal and irritating 
action, handicaps the propagation of the 
gonoccocci and encourages granulation. 
After a minute of this treatment the press- 
ure is released at both ends of the urethra 
and the fluid remaining in the irrigating can 
is allowed to escape around the catheter, 
flushing out the urethra. A repetition of this, 
with an occasional balloonment as set forth 
above, may be necessary for from one to 
three weeks. 


Microscopic Examination to Note 
Progress 


A microscopical examination should be 
frequently made and progress noted. The 
gonoccocci should disappear before the dis- 
charge ceases. This is the normal recovery. 
But when the discharge ceases containing 
gonoccocci up to the last of its appearance, 
it should be taken for granted that the case 
is not cured but walled-off again, which re- 
quires further baloonment and a restoration 
of the discharge. 

And it may happen that the patitnt has a 
stricture somewhere in the urethra, which 
must be attended to. For this I use, under 
local anastehtic (4 per cent. solution co- 
caine), the ordinary curved steel sound, be- 
ginning with a smaller and increasing to 
anywhere from 26 to 32/. It makes no dif- 
ference whether the stricture is broken by 
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sound or cut by a knife, scar tissue is the 
inevitable result. But in either case sound- 
ing must be repated every two or three days 
until the wound made by either knife or 
sound is thoroughly healed. 

Now having taken care of the causes of 
gonorrheal arthritis we must turn our at- 
tention to th eeffects produced by it, which 
is most commonly a fibrous infiltration 
about the joints, causing more or less stiff- 
ness and contracted condition of the flexor 
muscles. For this condition no fixed rule 
can be outlined. But I will say that man- 
ipulation of the soft parts and passive move- 
ments of the joints do to some extent ac- 
celerate absorption of deposits, but cannot 
be depended upon for much. 

It isacommon occurrence to be called to 
see a patient suffering from an inflamed 
knee of gonorrheal origin. The patient is 
invariably found with a semi-flexed knee 
propped in position with a pillow, and the 
physician can make no greater mistake than 
to give this patient his way, which is per- 
fect quiet, while the knee joint adheres or 
becomes permanently ankylosed. This joint 
must be moved, even though as slow as the 
hand of the clock. I make it a point to see 
that such knee joints are straightened once 
in three days, but the flexion of the joint 
causes me no concern, because it is the pa- 
tient’s favorite position, and he will always 
assume it. I have found poultices of what- 
ever kind of little value, and the only means 
of cure comes through the removal of the 
cause, walled-off gonorrhea. 

In conclusion, there are two things I wish 
you to grasp. ‘The first is, beware of the 
mistake of treating gonorrheal arthritis for 
rheumatism, sciatica, lumbago and various 
nervous disorders. Be sure of your diagno- 
sis, and when your diagnosis points to a 
gonorrheal origin take not the patient’s tes- 
timony that he has been cured of gonorrhea 
but proceed, as I have set forth, to balloon 
the urethra with a simultaneous massage of 
the infected glands until the infected area is 
drained. 
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The Journal has satisfaction in call- 
ing the attention of its readers to the two 
page announcement in this issue made 
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by the Educational Committee of the 
New York Osteopathic Society. The 
committee has already sent its first letter 
to each member of the profession in the 
State. A few pertinent questions found 
in that letter may be asked of each prac- 
ticing osteopath in every State: 


1. Have you any particular reason for say- 
ing that your State is or is not properly rep- 
resented in our osteopathic schools? 


2. Do you make a conscientious effort to 
call osteopathy as a profession to the attention 
of prospective students? 


3. Will you join in a concerted movement 
and do your utmost to send students to our 
schools? 


They must be answered in substance by 
every osteopathic physician in practice 
if he is alive to his own interests and 
has any sentimental regard for the suc- 
cess of the science with which he is iden- 
tified. 


The shortcomings of our colleges are 
economic problems as a class. The col- 
leges are doing the best they can with 
the means at hand. The colleges have 
met the increased demands made upon 
them because they believed that it was 
for the advancement of osteopathy and 
for the interests of the practitioners in 
the field. If money had been the object 
of those managing them the colleges 
might with profit have stayed on the 
two-year basis and accepted students 
with low preliminary attainments. 


Now we have the opportunity to show 
a like interest. It is to our personal in- 
terest to see that the best young people 
in our several communities go to our 
colleges to take up osteopathy as a pro- 
fession. It is our best publicity note with 
the public when they see the system with 
which we are identified growing rapidly 
in numbers. That growth will take place 
with our assistance—the lack of it in 
recent years has been due to our neglect. 
Is each member in New York and every 
other State ready to join the Forward 
Movement? If not, what part does he 
intend to take in a backward movement? 
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THE COLLEGE REVIVAL 


The Journal has pleasure and satisfac- 
tion in giving to Dr. Cave, as speaker in 
behalf of the members of the profession 
in and about Boston who have recently 
joined forces with the Massachusetts 
College of Osteopathy, and to the presi- 
dent and registrar of the college, space 
for the announcement of the college re- 
organization. It is an unfortunate state 
of affairs when a college must exist with- 
out the support of the bulk of the pro- 
fession around it. This has been a seri- 
ous handicap to the Massachusetts Col- 
lege for some years past. The college 
needs the support of the local profession 
for supplying its faculty and advisors. It 
needs the profession of the section in 
which it is located no less for supplying 
it with students. 


Dr. Cave’s statement is as follows: 


The Osteopathic Dove of Peace has recently 
been hovering over the Hub of the Universe, 
chief city in a State famous for the fighting 
men and women which it has furnished for 
the defense of the Nation. The spirit of 
friendly co-operation is in the air, the hatchet 
is buried (with the handle down) and the 
flowers of progress are cheerily blooming in 
the midst of winter. 

Realizing the imperative needs of the pro- 
fession for a larger output of competent os- 
teopathic physicians, thoroughly trained in the 
things which make the intelligent osteopathic 
physician superior to all others, various mem- 
bers of the “Old Guard” of Massachusetts 
have volunteered their services to the newly- 


elected President of the Massachusetts Col- 
lege of osteopathy, Rev. Dr. Francis L. Beal, 
with the unqualified intention of assisting him 
in every way possible toward the complete 
fulfillment of his pledge to make the Massa- 
chusetts College a leader in “dyed-in-the-wool” 
osteopathic education. 

Radical changes in the management and 
policy of the college have paved the way for 
sincere co-operation from the entire profes- 
sion, and from now on WATCH THE M. C. O. 

A four years’ compulsory attendance is now 
required before the conferring of the D. O. 
degree. The osteopathic clinics will be con- 
ducted entirely by osteopathic physicians who 
have been in active and successful practice for 
ten years or more, thus giving the undergrad- 
uate body the benefits of practical experience 
right from the field. 

Didactic and special lecture work will also 
be given to the students, starting at the fresh- 
man class, in such a manner that enthusiastic 
osteopathic boosters must inevitably result. 
The dignity of the D. O. degree will at all 
times be upheld and made to represent, before 
the public, the highest ideals of the profes- 
sion. 

From now on the determination is to make 
not “Physician first, Osteopath second,” but 
the properly trained osteopathic physician, 
“first, last and all the time.” Every effort will 
be directed toward training the students to 
think osteopathically, this being recognized as 
the essential point of departure from the older 
schools of medicine. Such is the pledge of the 
new management and policy of the M. C. O. 
and all hands are being piped to their places 
for the big boost. 

Reverend Dr. Beal is a likable man, a force- 
ful executive and a hustler, with a profound 
belief in the efficiency of the osteopathic phil- 
osopy. He has recently been installed as 
Grand Chaplain of the Grand Masonic Lodge 
of Massachusetts. His efficient registrar, Dr. 
Lincoln R. Bolan, is one of the older prac- 
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ticians and a man who holds the confidence 
of his associates. 

The new buildings and hospital occupied by 
the college are practically finished and repre- 
sent an investment of approximately $125,000. 
Complete clinical and hospital facilities are 
provided, as well as carefully planned and fine- 
ly equipped class-rooms. 


Judging fom the enthusiastic reception al- 
ready accorded the new arrangements by the 
student body, the fullest success is assured. 
Ample facilities will be provided for original 
research work in osteopathy, and some im- 
portant contributions to osteopathic science 
may be expected in due course. 


Among those pledged to active personal co- 
operation upon the basis of the new policy are 
Drs. George W. Goode, Francis K. Byrkit, 

' Harry J. Olmstead, John A. McDonald, A. F. 
McWilliams, Carl L. Watson, George W. Reid, 
Francis A. Cave, Edith S. Cave, Arthur M. 
Lane, R. Kendrick Smith, Lincoln R. Bolan, 
Earl Scamman, W. Arthur Smith, and others 
of the older practicians in New England and 
elsewhere. 


The following letters are presented to the 
profession to indicate the earnestness of pur- 
pose and determination of the new manage- 
ment. 

FRANCIS A. CAVE, D.O. 

Boston. 


Letter from President Francis L. Beal: 


We are now, as never before, in a position 
to give our student body every facility for 
complete lecture-room, clinical and laboratory 
work. Our faculty is enthusiastic and devoted, 
and will be strengthened this semester by some 
of the leaders in our profession. : 

The trustees and faculty are confidently aim- 
ing to give our students thorough grounding 
in osteopathic theory and practice, that they 
may not only have a “reason for the faith 
that is in them,’ but may confidently and 
successfully demonstrate the same as _ thor- 
ough-going osteopathic physicians. 

The future looks bright. The M. C. O. is 
now splendidly equipped for buildings. Every- 
one will rejoice in the completion of our new 
college and hospital buildings, a plant repre- 
senting, when completed, about $125,000, up- 
to-date and complete in every way. 

As I said at the meeting of the Massachu- 
setts Osteopathic Society recently, “Progres- 
sive osteopathy is true osteopathy.” For such 
we stand. 

I may say of myself personally that my 
deep interest in this work cannot be over- 
stated. I believe with those who have joined 


us in this work that osteopathy has a great 
future before it and if we are united and en- 
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thusiastic, the M. C. O. can be made a great 
institution. 

I have no “axes to grind;’”” my sole purpose 
is to advance the cause of osteopathy and the 
interests of the M. C. O. To accomplish this, 
I shall need the solid backing of the entire 
profession. This I believe I shall have as they 
learn to know me. 

FRANCIS L. BEAL, D..D. 

Cambridge, Mass. 


Letter from Dr. Lincoln R. Bolan: 


For several years there has been a good 
deal of mild criticism of the policy of the 
Massachusetts College of Osteopathy. Wheth- 
er just or otherwise is of no moment at this 
time. With the advent of our new president 
Rev. Dr. Francis L., Beal, into the field of os- 
teopathic education, it seems fitting that the 
profession at large should be made acquainted 
with the change of policy in the college and 
also of the hearty support being given by 
local osteopathic practitioners who were for- 
merly among our most outspoken critics. Un- 
der the direction of our late president, the 
principal objection to the curriculum was the 
lack of osteopathic principles instilled into. the 
student body. 

We can assure the profession at this time 
that the curriculum has been and will be made 
more specific so as to preclude criticism in that 
direction. 

The recent occupation of our new school 
building and hospital mark a new era of os- 
teopathy in this section and it is our aim to 
teach osteopathy of the variety which would 
please the founder of the science and to main- 
tain a school of osteopathy that shall be sec- 
ond to none in the land. 

LINCOLN R. BOLAN, D.O., 
Registrar and Professor of Osteopathy. 


The above announcement will be re- 
ceived with great satisfaction by the pro- 
fession generally, particularly by the pro- 
fession of the New England States, and 
no doubt by the alumni of the college. 
As to whether we now have not enough 
colleges, or too many colleges, or the 
right number of colleges, depends upon 
the attitude of the profession toward our 
colleges, and not only toward our col- 
leges, but toward the educational system 
represented by the colleges. If the pro- 
fession will send 500 new students to the 
colleges each year this would take care 
of the colleges in a satisfactory manner. 
It would also insure the growth of the 
osteopathic profession. To send less than 
that number of students to the colleges 
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each year will neither insure healthy 
growth nor support the colleges so as to 
enable them to give the best possible os- 
teopathic education. It would be an easy 
matter for the profession to send a thou- 
sand students to the colleges each year 
and if this were done, in a few years the 
public would awake to the fact that os- 
teopathy is again going rapidly ahead, as 
it did in the early days, and this would 
soon be reflected in an increased patron- 
age of the osteopathic profession by the 
public. 

There is certainly no reason why the 
New England States, together with—or 
without for that matter—the co-opera- 
tion of the North Atlantic States, should 
not support a college. We know of no 
reason why Boston should not be a most 
excellent location for a flourishing osteo- 
pathic institution. The facts are the rank 
and file of the osteopathic profession the 
country over is sincerely and seriously 
osteopathic. And those who have estab- 
lished themselves in their community and 
are therefore in a position to direct 
to our osteopathic colleges young men 
and women of the best advantages, have 
accomplished this through loyalty to 
genuine osteopathic ideals. Therefore, 
when they doubt that the college in 
which they are naturally interested or 
the college system in general is teaching 
osteopathy as they understand it, they 
cannot be aroused to cast their influence 
for the colleges. 


That osteopathy has not grown as it 
should have grown in the past few years 
is due to the lack of earnest support 
shown in the college growth by the rank 
and file of the profession. This interest 
has not been alive for the reason that 
those who have best succeeded in almost 
every community have done so through 
straight osteopathic work. And when 


they suspect that that character of work 
is not still being done by the colleges 
they doubt the efficiency of any other 
and do not interest themselves as they 
did ten years ago in making the colleges 
grow. 
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The colleges may not be altogether to 
blame for the condition of affairs which 
has come about. Our educational system 
has been passing through a formative 
period, shifting from a two year to a 
three year and on to a four year course, 
and likewise restrictions to the matricu- 
lants through raising the entrance re- 
quirements. It has been necessary to add 
much material to the present course 
which changes it considerably when com- 
pared with the old two year course. The 
remodeled course also changes consider- 
ably the viewpoint of the graduate as to 
his line of practice, and the graduate 
under the two year course which was 
definite and specific training along cer- 
tain lines, seeing the difference in the 
attitude between himself and the newer 
graduate, believes that the latter is not as 
genuinely osteopathic and withholds his 
active support and approval from the 
colleges. 

That an understanding of the osteo- 
pathic principles has suffered in this de- 
velopment perhaps will not be denied. 
That a reliance upon the application of 
these principles for the removal of human 
sickness is not as characteristic of the 
graduate under the extended system as 
it was under the older system is perhaps 
equally true. This is so because it is 
easier to present to the student almost 
any subject than the deep philosophy of 
osteopathy and a clear understanding of 
the principles which underlie all efforts at 
body adjustment. 

We believe the profession has been pa- 
tient with the colleges through this evo- 
lutionary stage, but the profession seems 
to feel that this evolutionary stage has 
been prolonged quite sufficiently and the 
demand is more or less universal that the 
colleges tighten up and give to their stu- 
dents the essential basis of successful 
osteopathic practice. The unrest of the 
last year or two means nothing more nor 
nothing less than this awakening. But if 
good is to come from this awakening it 
must take practical form and be con- 
structive and not critical only. 
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Many who have looked into the col- 
lege situation understand that with the 
demands now made upon the colleges, 
the extension of course, the raising of ma- 
triculation standards, the teaching thor- 
oughly of osteopathy as the system 
which the graduate is to represent in the 
world requires an additional support for 
the colleges from some source. The easi- 
est support, because it aids in two direc- 
tions, is to increase the attendance at the 
osteopathic colleges, thereby giving the 
colleges greater income with which to 
meet these increased needs and giving the 
profession more practicians. 

A movement, therefore, was under- 
taken several months ago to thoroughly 
arouse the profession to do its duty to- 
ward speeding the growth of the pro- 
fession. This movement was started by 
the adoption of a resolution at the New 
York State meeting in October, pledging 
its support to the colleges which were 
alive to the profession’s 'needs and 
through the entrance standards adopted 
and course of instruction given were 
meeting these needs for the profession. 
The resolution also contemplated the ap- 
pointment of an educational committee in 
each State to co-operate with the A. O. 
A. committee on education to interest the 
profession in sending students to the col- 
leges. These resolutions have been adopt- 
ed by the profession in many of the 
States and live educational committees 
have been appointed who will work with 
the profession in their respective States 
and as a result of this we trust at the 
next session more students than ever be- 
fore will enter our osteopathic colleges. 

The Journat thoroughly believes that 
anyone of our osteopathic colleges will 
do more to fit a young man or woman for 
a life of usefulness than any drug insti- 
tution will do. For that reason it is our 
duty to support our osteopathic institu- 
tions as a class. Yet no doubt some of 
these colleges are better equipped and 
give the student a better training than 
some of the other colleges do and after 
the colleges have had a reasonable op- 
portunity to qualify under these changed 
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and difficult conditions the profession 
must be informed as to what colleges are 
doing the best work in order that their 
patronage may be bestowed where it will 
accomplish the most good. 


The Philadelphia College and Hospital, 
which last spring secured about $75,000, 
pledges mostly from the citizens of 
Philadelphia, proposes a formal opening 
to the public of the buildings on Febru- 
ary 5th, followed that evening by a grand 
benefit ball of the leading military or- 
ganization of the city. The sustained ef- 
forts of those backing the Philadelphia 
College for the past year has been one of 
the bright spots in the movement to bet- 
ter the condition of our colleges. 


The recognition thus given osteopathy 
in Philadelphia by the leading citziens of 
the community is at once an inspiration 
and a test to the other colleges. Will not 
those which are located in large cities so 
as to make such a public movement suc- 
cessful undertake such a campaign? It 
not only raises money and gains loca! 
publicity, but it shows in a most earnest 
manner the confidence which osteopathic 
physicians have in the system they are 
practicing. Schools and hospitals are 
public institutions. The physicians serv- 
ing them do so at a great personal sacri- 
fice. The public is the beneficiary, and 
the public should be given an opportunity 
to bear their share of the burdens. 


While the recent classes in the col- 
lege have been small, with the next ses- 
sion the number of matriculants should 
be many times multiplied. It will not 
happen that people who have worked as 
faithfully as the local profession has done 
for placing the Philadelphia College firm- 
ly upon its feet will not further interest 
themselves in securing students for it, 
and if the effort is made it will succeed, 
for with the considerable endowment 
raised and the profession united, a com- 
petent faculty and equipment are assured. 
Thanks to the Philadelphia College for 
showing the way, and success to others 
which follow it! 


The following statement from the 
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American School of Osteopathy ad- 
dressed to Dr. Asa Willard, who en- 
quired of the school the extent to which 
medicine was being taught there, is clear 
as regards the situation in the parent 
school which annually graduates from 
sixty to seventy-five per cent of the ad- 
dition to the profession: 


There are no classes in materia medica 
taught in this school and we have no intention 
of establishing any. A few private classes 
were conducted, not in connection with the 
school, by one or two instructors who yielded 
to the behest of students who wished to pre- 
pare themselves for State examinations, whici 
might demand materia medica. This caused 
some misunderstanding and misconception 
among our friends on the outside, and so these 
were discontinued nearly two years ago, and 
they will not be started again. 


We are not in sympathy with the idea of 
materia medica classes. The school intends to 
devote its energies to intensive osteopathic in- 
structions. 


There are two facts in this which to 
the Journal are particularly gratifying: 
First, that the school is not in sympathy 
with materia medica classes and discon- 
tinued them because they created a mis- 
understanding of the situation by the 
public at large; and, second, and to us 
equally important, that the school “in- 
tends to devote its energies to intensive 
osteopathic instruction.” That is what 
the profession needs: intensive osteopa- 
this instruction. If it is intensive we need 
not worry about its being more extensive 
than the former course was. The trou- 
ble has been, as stated above, in making 
the evolution from the two year course, 
it has become extensive at the expense of 
intensive instruction. 

With the Massachusetts college largely 
made over and stiffened with the best 
professional backbone in Massachusetts, 
with the A. S. O. clearly defining its po- 
sition on this important subject, with the 
Philadelphia property endowed and pro- 
vided with buildings and equipment, Chi- 
cago college locally backed and pledged 
to: the hearty support of the osteopathic 
program, with the announcement from 
the Des Moines Still College that begin- 
ning with next September only those 
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having approved high school diplomas 
will be matriculated, and for a course of 
four years only (and we understand the 
same pledge to have been made by the 
Central College at Kansas City) and 
with the college at Los Angeles already 
on the four year basis and demanding 
high school entrance requirements within 
the past few months our educational 
situation seems to be rapidly settling 
down to where the profession can heart- 
ily and earnestly support it. 


Just point in closing: However high 
may be the character of men and women 
taken into the colleges as students, and 
however long they may be kept there if 
they are not taught the philosophy of os- 
teopathy, if they are not given the abil- 
ity to think osteopathy and the abiltiy 
to administer osteopathic technique in an 
intelligent and effective manner, the 
whole system is a failure. It is to make 
osteopathic physicians and not make pop- 
ular physicians without any particular 
convictions as to therapy that we are 
maintaining our schools. 


HEALTH TEACHING 


We hope our readers are giving attention 
to the most excellent work being done by 
the A. O. A. Department of Public Educa- 
tion, as reported through the JourNAL, and 
especially the announcement in the Osteo- 
pathic Magazine from month to month. Drs. 
Ryel and Woodall are attacking a problem 
which offers the biggest field for accom- 
plishment of any open to us. We refer to 
that great body engaged in teaching the 
youth and young men and women of the 
land. 


The world, and America not the least, is 
awakening to the importance of efficiency. 
We are realizing the lost motion in much 
that is done. The best paid men at the pres- 
ent time in any business are those who can 
point out expensive inefficiency and indicate 
its remedy. Perhaps no subject in the past 
few years has received more attention. It 
is now invading the field of edycation; the 
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General Education Board, one of the Rocke- 
feller subsidiaries, is undertaking this prob- 
lem in New York. ‘The plan is to cut out 
Latin and Greek and perhaps English gram- 
mar, and give a practical course substituting 
the popular spoken languages for the dead 
classics. The sciences, especially those hav- 
ing practical bearing upon the work of the 
artisan will be pressed in this training. The 
best educators obtainable have been secured 
and unlimited sums will be placed at their 
disposal to try out on pupils from six to 
eighteen years of age these changes in edu- 
cational methods. 


In the study of domestic and civic eco- 
nomics the loss from physical inefficiency 
and sickness has been shown to be the 
largest single item. What it loses through 
lack of earning power of sick adults, be- 
sides the actual outlay for physicians, 
nurses and hospital care, is the big drain on 
the average family. The effect of the lack 
of earning power through sickness, the en- 
forced unproductiveness through convales- 
cence and the great number of those whose 
earning power is nil or greatly reduced as 
result of sickness are a tremendous loss to 
the family, the community, the State and 
the Nation. Perhaps the average American 
community cares for its sick as well as could 
be expected. Perhaps no nation has so 
large a proportion of humane and charit- 
able people ready and anxious to help in af- 
fliction and to meet the necessities brought 
about through sickness, because no nation 
has so many wealthy people. The Nation 
and most of the States are intelligently en- 
gaged in a campaign to prevent sickness to 
the masses, and without doubt prevention is 
the key to better health in the future. 


But these efforts have been directed at 
the mass, while the trouble is sickness and 
the loss through the inefficiency it causes is 
an individual matter. A man, woman or 


child becomes sick, and he becomes sick 
most probably because he does not know 
how to keep well. And that is the secret of 
better health and efficiency and prosperity 
for the future, teaching the individual how 
to keep well. To do this it is realized that 
these facts must be learned while other use- 
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ful knowledge is being acquired. If the city 
or State is to spend money upon educating 
its citizens at least a fair share of that 
money should go toward making his life 
practical and toward making him strong. 


If so, people have got to be taught to re- 
spect their bodies. They have got to be 
taught how to use them and to keep them 
for the purpose of increasing their efficiency 
and for the purpose of keeping them well 
and free from disease. Several States are 
already requiring and others will quickly 
follow the teaching of these subjects in pub- 
lic schools. 


It is no tax on the imagination if a person 
acquainted with the viewpoint of osteopathy 
and the viewpoint of the drug systems to- 
ward sickness and health to understand 
which of these would be of the greatest ser- 
vice to the growing child in giving him a 
knowledge of himself. The drug doctor 
has had a chance at this in many places, and 
made of it a miserable failure. There is 
nothing in his viewpoint which is of interest 
or practical value and application to the 
child or youth. The recognized necessity of 
this teaching, the acknowledged failure of 
those who have undertaken it, throws the 
door wide open to the osteopathic profes- 
sion, and gives it the grandest opportunity 
ever offered to any science or system. 


What are we going to do with this oppor- 
tunity? Drs. Ryel and Woodall are labor- 
ing strenuously to show the profession in 
every community how they can be useful to 
that commuuity, how they can compel re- 
spect for themselves and for osteopathic 
practice, through work which most of us 
can do in our communities. 


To enable us to do this work is just one 
of the powerful reasons for which the Os- 
teopathic Magazine was created. ‘That it 
has begun to fill this need no intelligent 
reader of its pages from month to month 
can doubt. While this work is developing, 
while matter is being prepared which will be 
interesting and convincing to school people, 
and while we are getting in touch with the 
individual osteopathic physicians in the sev- 
eral communities and warming them up to 
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the work which is being laid out for them, 
to make both of these possible of accom- 
plishment we want to urge that every public 
school teacher in the land and every school 
principal and supervisor and those having 
the direction of school affairs be placed on 
the mailing list of the Osteopathic Maga- 
zine. 


The A. O. A. wants to co-operate with 
every osteopathic physician in doing this 
work, and in spite of the greatly increased 
cost of printing, annual subscriptions to the 
Magazine for this purpose will be made 50c. 
per year. From this time on there will be 
sufficient matter in every issue of the Mag- 
zine, both from teacher-physicians and 
from lay people acquainted with osteopathy, 
acquainted with the school work and ac- 
quainted with health-teaching needs, to 
make it of the greatest interest to public 
school teachers. ‘These lists can be easily 
secured and each reader of the JouRNArL in 
his individual capacity or through his local 
organization should see to it that public 
school teachers have a subscription to the 
Osteopathic Magazine for the next year. 


This is not biased enthusiasm, either for 
osteopathy or for the Magazine. This view 
is backed up by educators who are familiar 
with osteopathy and who know the practical 
value its viewpoint will be to teachers in 
public schools and colleges. Doctor, are ya 
not willing to spend a small part of what 
you take out of the community in educating 
that community for its good as well as for 
your own? Are you not willing to set aside 
a small sum each month to be spent in edu- 
cative literature? We are not now speak- 
ing for the Osteopathic Magazine in partic- 
ular for this general educative work. For 
specific propagandic purposes of the pro- 
fession its circulation is a necessity, but for 
the individual education of people to the 
value of osteopathic treatment there is other 
literature to which we have many times 
called attention and with which you are fa- 
miliar, which we believe you should use. If 
wisely selected and judiciously used it cer- 
tainly will bring results. But whether or 
not it brings patients to your doors in a 
month or two is not the question. It will 
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make those who read it more intelligent con- 
cerning the greatest therapeutic proposition 
before the world and one in which they 
must sooner or later become interested. 


PUTTING OSTEOPATHY TO THE 
TEST 


A paragraph by J. J. Moriarty of Ot- 
tawa, Illinois, in Osteopathic Truth,” for 
December hits the spot: “In my opin- 
ion the general practitioner in the small 
town is proving the efficiency of osteop- 
athy more than the specialist.” There 
can be no question about the accuracy of 
this conclusion. The trouble is when the 
practicians went out twenty or fifteen 


years ago they had no legal protection, © 


so they naturally dodged trouble and did, 
so far as possible, an office practice. Thus 
the public got the impression that osteop- 
athy appealed to chronic conditions and 
did not associate it with fevers and other 
infections. 

The osteopath when he became estab- 
lished naturally preferred office practice, 
and the result is perhaps 75 to 90 per cent 
of the work of the osteopathic profession 
is upon chronic cases. This is undoubt- 
edly true if we add acute intercurrent 
conditions treated in people under treat- 
ment for chronic conditions at the time. 
Dr. Still had no such idea when he was 
developing and teaching osteopathy. His 
belief was in the immediate response of 
the body to corrective work. And that 
is the point we miss ourselves and are 
denied the privilege of demonstrating 
when we treat only such conditions as 
chronic gastritis or sciatica. There will 
be little immediate response that is per- 
ceptible in such conditions, but in colds, 
influenza, pneumonia, measles and diar- 
rhoea and the like where there is conflict 
on between the forces of nature and in- 
vading micro-organisms, an immediate re- 
sponse is secured by correct treatment. 


One has no right to blame another for 
preferring to maintain hours and see 
patients only at his office, but that gives 
the public a mighty poor conception of 
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the work of a physician. And in order 
that osteopathy may get the credit that 
is due it we could all wish that the pro- 
fession, instead of working out of family 
practice to office practice, reversed the 
process and used success in office work 
as a feeder for bedside practice. If the 
members realized the opportunities here 
to gain full and complete recognition for 
osteopathy, they would revolutionize the 
practice in five years. 


Do we realize that we are not going to 
make either quick or a lasting impres- 
sion upon the general public through 
treatment of chronic cases at the office? 
It may be the real test of the system, 
but it is not the test that the public 
notices quickest. One of us may take a 
case abandoned as incurable and in two 
or three years cure it, and the neighbors 
and friends will remark on the time it 
required; whereas, one may cure in a 
night a very serious condition and not 
test his system of treatment nor his own 
skill one-tenth so much, but he at once be- 
comes a hero. To stop pain, to reduce 
fever, to quiet restlessness, these are re- 
warded when accomplished. 


Let us reverse our methods. Let us 
qualify ourselves to care for bedside 
practice and let us bestir ourselves to 
secure our share of it. Let us use litera- 
ture which will educate our clientele to 
look upon us as the best qualified to care 
for the serious acute diseases, let us use 
our office practice and acquaintance to 
give us the opportunity to demonstrate 
osteopathy in infections, and let us re- 
verse the old process and graduate from 
office practice to bedside work. 


A member of the widest practical ex- 
perience running over twenty years and 
of the most extensive study and general 
medical information recently wrote the 
editor that he had been caring for acute 
cases this winter and the results and 
possibilities of studying methods were 
positively marvelous. Another old grad- 
uate writes that he deplores the fact that 
many appear to be calling for and rely- 
ing on other helps than adjustment and 
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hygienic measures, as he has been doing 
a more or less general practice for 
twenty years and had always found os- 
teopathy, if he properly applied it, de- 
pendable, and believes it never fails if so 
applied in curable cases. Yet there are 
many who feel they can not build up fam- 
ily practice without the occasional use of 
opiate or anodyne, and with some the 
use of these is said to be altogether too 
frequent. The practical shortcoming of 
osteopathy as a practice now is the fail- 
ure of the average osteopath to enter the 
field of bedside practice. Many of the 
older graduates who actively do this 
work maintain that rarely if ever do they 
feel that the use of a drug would be 
of help to them. We know of not a 
few of the graduates of the past few 
years living in States where they have 
no drug privileges who are doing family 
practice most successfully. Still many 
others maintain it cannot be done. 


Why this difference of attitude? Pos- 
sibly it is due to difference in training 
in some instances. Possibly some were 
discouraged by difficult or impossible 
conditions early while others fortunately 
had easier cases until they got their con- 
fidence and technique, and with these estab- 
lished find few cases impossible. The 
trouble is, we have not a sufficient fund 
of experience available. Osteopaths have 
no doubt had sufficient experience to de- 
monstrate pretty accurately the field of 
osteopathy in securing favorable reac- 
tions in acute conditions, but we do not 
know about that experience. A few ex- 
amples will illustrate. 


About a year ago in the Journat Dr. 
R. F. Conner of Chicago reported that 
if he got a case of pneumonia soon after 
the initial chill he could practically 
always abort it if he stayed constantly 
with it, twenty-four hours if necessary. 
Many of our people with little personal 
experience but with large medical knowl- 
edge, maintain that a man stultifies him- 
self when he claims that by any method 
he can as a routine abort pneumonia. 
Again, Dr. C. V. Fulham of Frankfort, 
Indiana, in an address before the Kansas 
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City sessions of the A. O. A. printed 
in a recent issue of the JOURNAL, gave a 
record of ninety-nine cases of pneumonia 
without a fatality. But he accomplished 
it not by routine treatment but by stay- 
ing with that case until there was a 
marked response. Now the point is, those 
of us who do not use these methods have 
no right to say these results are not ob- 
tainable, or to set the limit of obtainable 
results. 

Again on the Kansas City meeting pro- 
gram an osteopath in discussing diph- 
theria treatment gave his attention un- 
dividedly to a discussion of serum tech- 
nique and its claims for recognition and 
his quite extensive experience. All came 
about from what might easily have been 
a coincidence. Briefly, his first experi- 
ence was treating one unrecognized case, 
which was not dangerously sick but made 
an unsatisfactory recovery. A virulent 
case soon developed in the family; par- 
ents demanded antitoxin, which was 
given, and excellent results and speedy 
recovery followed. This naturally indi- 
cated the antitoxin treatment to him and 
he has followed it as a routine since, as 
perhaps any other one of us might have 
done, although the one case proves nothing. 
For the truth of this statement see the 
wide experience of others in discussing 
the paper, reported in this issue of the 
Journat. But however extensive the ex- 
perience of antitoxin may have _ been, 
and however good an osteopath the one 
using it may be, it is not an osteopathic 
experience, because it is not putting os- 
teopathy to the test. 

The need is for more osteopathic ex- 
perience, a fair putting of osteopathy to 
the test in bedside practice. All other 
research contributes to this, indicates the 
methods of application and explains its 
results, but the clinical test is the real 
test. We trust the colleges, more than 
heretofore, will prepare the graduate for 
bedside work and encourage it. We hope 
the practicians of years of experience 
will give us the benefit of it, and we 
urge all to work into the bedside prac- 
tice as fast as possible. Let us establish 
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an honor role for the men and women 
who have and report the largest experi- 
ence in acute work. 

The profession is ready, anxious, to hear 
from them. The JouRNAL wishes to pub- 
lish their experiences, our State and Na- 
tional associations want to give them 
place on programs. We want to locate 
them. Some of them should fill places 
on the A. O. A. Board of Trustees and 
important committees in order that they 
may be a help in devising ways and 
means of encouraging others to take up 
the responsibilities and opportunities of 
active family practice. Can we hear from 
them? 


THE REAL TEST 


In the last issue we spoke of several 
causes of ill-health, as abuse of function, 
incorrect posture, overfatigue, exposure, 
improper foods, infection, etc. We also 
pressed the point that in the osteopathic phi- 
losophy the spinal lesion, causing abnormal 
impulses in the nervous mechanism and pre- 
venting normal reactions, the effort of 
the organism to normalize itself, is the chief 
predisposing cause of disease. 


The question as to whether osteopathy 
is a definite system of theory and prac- 
tice is answered by accepting that propo- 
sition. To accept that takes osteopathy 
out of the fields of manipulative and 
movement cures, and makes of it a prin- 
ciple—a pure principle of harmony, of 
adjustment and of accord. Those who 
accept that theory and principle will ex- 
pect to find in sick people structural evi- 
dences of disorder which we call lesions, 
If they are consistent they will under- 
take to correct or remove these causes 
of body disharmony. This will be their 
first and main consideration. If they are 
wise, true, they will not stop there, but 
will strive to make the food, the habits, 
the hygiene and environment of the per- 
son as nearly normal as it may be made. 

The point is, are we making believers 
in that sort of osteopathy? Are we so 
teaching it as a principle and so drill- 
ing the students in it as an art as to 
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make them expert in removing it? There 
is the problem, difficult to be sure, but so 
worth while! ‘That is the cure for “rub- 
bers,” that is the cure for general, indefi- 
nite treatment. Then of those of us who 
accept it as a principle, how many feel 
sure of our diagnosis and administer 
treatment accordingly, definitely and 
with confidence? 

If we are looking for the cause of sick- 
ness in a person are we looking at it 
from the viewpoint of the body disor- 
dered which makes the exciting cause 
operative? When the body left the nor- 
mal through faulty development or 
strain on structure through abuse of 


function or through trauma, most likely . 


there was a single point at fault or af- 
fected. Many other structural defects 
may have developed as resultant and re- 
flex—but the causative factor is proba- 
bly at one point. Do we train ourselves 
and do we gain the case history and all 
means of diagnosis with fullness and ac- 
curacy to enable us to get at that basic 
cause? And having found this cause, 
have we the confidence in our art to 
cause us to fix that point and not cloud 
the recovery with treatment of the en- 
tire body and the application of a thou- 
sand and one remedies and appliances? 

To be sure, this applies to chronic con- 
ditions, for in acute illnesses soft tissue 
contractures are causative factors, they 
are causing nerve impulses which com- 
plicate the already deranged economy 
and they are preventing the free aid of 
the several organs and functions of the 
body through easy and uninterrupted re- 
actions. The treatment of acute and 
chronic affections must be clearly differ- 
entiated . 


Are we neglecting the study of anat- 
omy because of depending upon it any 
less confidently in the treatment of dis- 
eases? As to the art side, undoubtedly 
the principles of mechanical adjustment 
are taught better than ever before, to 
which the excellent work on technique 
by Dr. Ashmore has contributed not a 
little. Every practician who studies 
should have this book in order to under- 
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for with this understood perhaps a slight 
variation of his technique at points may 
aid materially in results. After all, suc- 
cess in practice depends more than on 
anything else upon ability to detect and 
interpret the lesion and skill to correct 
it. There are those who have acquired 
sufficient skill in this to justify them in 
giving attention to the lesion and noth- 
ing else. Have we confidence in our diag- 
nosis so that we will stand by it in treat- 
ment? That is the test! 


STUDY INTO THE DRUG EVIL 


A joint committee of the New York Leg- 
islature is investigating the drug evil in the 
State, particularly in New York City. The 
facts, as brought out before this committee, 
appear to justify the New York papers in 
making the statement that “the drug evil 
has not been lessened in this city,” in the 
opinion of judges before whom these cases 
come. It appears that the demand for these 
drugs is so insistent that those addicted to 
their use will pay almost any price for 
them, hence the big profits made in their 
traffic justifies the criminal class in going 
into this business and makes their detection 
and the eradication of the traffic very diffi- 
cult. 


It is interesting to note that this inquiry 
is being made in so whole-hearted a man- 
ner in New York City and State as well as 
the perhaps more thorough private inquiry 
made by the committee headed by Mr. Ed- 
win Bok of Philadelphia, mentioned in the 
last number of the JournaL. The general 
public seems to realize the great harm to 
the community which these drugs produce. 
It realizes that when the habit is formed it 
cannot easily be broken. The Harrison law 
undertakes to regulate this matter, but a se- 
rious question is whether indeed it regu- 
lates it or whether it forces the distribu- 
tion of these drugs through the hands of 
unscrupulous people. It appears not to 
have been recognized by the framers of the 
law that there are so many holding a physi- 
cian’s and druggist’s license who are willing 
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to become little more than distributors of 
these drugs in defiance of the spirit, if not 
the letter, of the law, as well as of public 
sentiment. 

The investigations made by the Philadel- 
phia committee, as noted in the last issue, 
assign the larger percentage of these cases 
to habit formed under physician’s prescrip- 
tion in illness or following surgical opera- 
tion. Morphine is hailed as one of the few 
real blessings among the drugs, and yet the 
dangers, as brought to the surface by these 
investigations, show that its net effects upon 
the race are most doubtful. 


Rigid enforcement of present laws and 
those which will undoubtedly be passed, 
care of these inebriates in State and muni- 
cipal institutions may withdraw the wrecks 
of the present generation from our notice, 
but if the drug is still hailed as a blessing, 
if it is still administered indiscriminately as 
in the past without any investigation into 
the temperament and neurotic state of the 
patient, the question is, are we really accom- 
plishing anything? Do we not know enough 
of the prevalency of this mania and its 
cause? Is it not time for these investigat- 
ing committees to arouse the press and pub- 
lic to the fact that too great a percentage of 
our population has inherited or acquired an 
unstable nervous system which renders the 
use of morphine and its products, except in 
the most exceptional cases, absolutely dan- 
gerous and its administration unethical ? 

The drug schools of medicine, largely 
unconsciously we cheerfully admit, have 
been responsible for much of this terrible 
condition. Is it not up to them to take the 
initiative in this campaign, not only to undo 
the damage that has been done, but to give 
moral support to the proposition that the 
administration of it through regular medi- 
cal sources must be most rare and guarded- 
ly done? 


THE COLUMBUS CONVENTION 


The National Osteopathic Association 
has now been organized aimost twenty 
years. The meeting in Columbus, Ohio, 5th 
to 11th of August, should easily be the 
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greatest meeting in our history. These an- 
nual meetings are apt to be characterized by 
some one event which is accomplished or 
some sentiment or determination which is 
prominent. Our status and position in so- 
ciety is changing so rapidly that the coming 
meeting will no doubt be the most impor- 
tant in recent years. ‘The Association must 
reorganize to meet these increased responsi- 
bilities which are thrown upon it. A more 
compact and efficient organization of the 
Board of Trustees and the several impor- 
tant committees is essential. ] 


Besides as pointed out in another article 
on that subject, our colleges appear to have 
fairly passed through this recent transition 
period, and the profession has been arous- 
ing itself to the need and duty of supporting 
those colleges which are best meeting the 
needs of the profession. Efforts at arous- 
ing this sentiment have been made in small- 
er groups in State conventions and the like, 
but at the coming meeting we should have a 
rousing revival of a spirit of co-operation 
and determination, first, to place osteopathy 
upon a safe and sound basis, and then to put 
ourselves behind it in. such numbers and 
with such determination as to make it suc- 
ceed. Nothing is equal to a large body of 
people to arouse this kind of necessary en- 
thusiasm. 


The program of the coming meeting un- 
der Dr. Farmer’s direction will present men 
and women as well as subjects which no os- 
teopath who hopes to succeed can afford to 
miss. By reversing the program of recent 
years, presenting clinics, section work, etc., 
in the forenoon and the more formal pro- 
gram in the afternoon, splendid hall facili- 
ties have been secured, perhaps by far the 
best arranged that have ever been at our dis- 
posal. Besides, the choicest of space for 
commercial exhibits will also be available. 
We want the co-operation of the profession 
in securing the best possible line of exhibits. 
The exhibits will be cared for through the 
secretary’s office, and we will need the help 
of every member in furnishing us a line of 
exhibits which will be a credit to the profes- 
sion and such:as can be objected to by none. 


Ample provision will be made for reun- 
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class organizations and the like. Dr. Kath- 
erine Scott is chairman of this important 
work, and she will be glad to hear from the 
secretaries of all organizations which wish 
to have reunions at this meeting. Her ad- 
dress until April 1st is St. George’s, Suth- 
erland, Florida, after which it will be Col- 
umbus, Ohio, 


THE DIRECTORY 


The annual directory of the Association 
will be printed in a few weeks. This is 
warning to all members to get their changes 
of address or correct listings to us at once 
upon receipt of this notice. 

It is also an urgent request to every mem- 
ber to aid us in increasing the membership. 
Five hundred new members would be added 
to our list in the next few weeks if our 
members would ask their friends and ac- 
quaintances who are not members to join 
us. They need us. We need them. They 
need listing in the directory. They need the 
educative effects of our publications, and 
we need more funds and the inspiration of 
new growth. Help us to include your 
friends now not in the A. O. A. in our edu- 
cational campaigns already fairly starting. 


Dr. McCONNELL’S DISCUSSIONS 
DEVELOPMENT OF OSTEOPATHY 


Two important contributing features 
(among others) to Dr. Still’s life work 
have been his intense interest and study of 
natural history and his mechanical genius. 
He has a knowledge of animal life, their 
structures and life histories, that few ama- 
teurs in this department of science ever 
achieve. No doubt it came through a dis- 
tinct love of open-air life and a marked fac- 
ulty of observation, which have always been 
dominant, no matter how engrossed he may 
have been in other things. A doctor should 
be a good observer, for it is very helpful in 
evaluating signs and symptoms. This, to a 
large extent, can be acquired, even if one is 
not naturally keen of observation. It is 


really surprising what discipline and train- 
ing will do if one will only make the at- 
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tempt, concentrate and keep everlastingly 
at it. 


Training, here, has its field of usefulness 
the same as systematic effort and practice 
in tactual education. Dr. Still’s training in 
natural history, I am inclined to think, 
taught him other invaluable lessons than 
those of accurate observation. He natur- 
ally attained to a wider and truer viewpoint 
of life, realized the common bond of physi- 
cal and chemical life of all animals, which 
particularly accentuates the anatomical and 
physiological completeness of higher organ- 
isms, and received a fundamental lesson of 
the importance of environmental adaptation 
in the elucidation of medical problems. It 
may be stated here incidentally that proba- 
bly the time is rapidly approaching when 
the veterinary surgeon will view many of 
his problems from the osteopathic stand- 
point. 


To students of osteopathic history it is 
well known that Dr. Still invented some 
really meritorious and practical mechan- 
isms, especially a churn and an important 
part of the reaping machine. ‘This is stated 
here for the purpose of showing his me- 
chanical bent. Somewhere in his writings 
he makes the statement that unless the stu- 
dent has a mechanical mind he will never be 
a successful osteopath. The experienced 
practitioner fully realizes this, for until he 
can secure the mechanical viewpoint of 
structure, and all that it means to technique, 
he will most assuredly flounder in the mire 
of uncertainty. ‘This does not refer to the 
theoretical or abstract alone, but most im- 
portant of all to the ever constant and in- 
dispensable tactual appreciation of the tis- 
sues and the mechanical principles exempli- 
fied wherein manual dexterity is the only 
solution. 


Although it was in 1874 that it may be 
stated Dr. Still found himself, still for the 
ensuing eighteen years, until 1892, when the 
American School of Osteopathy was estab- 
lished, it can not be said that osteopathy 
was fully launched in all of its pristine 
glory. ‘These were years of the hardest 
kind of .work and of trial and tribulation. 
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How many osteopaths of to-day would 
stand up under the galling fire of most bit- 
ter criticism and denunciation for even a 
year? And still it was out of just such a 
crucible that osteopathy was evolved. The 
great lesson for us here, I think, is the fact, 
which should be indelibly impressed upon 
us, that osteopathy was not born full- 
fledged. The gifts of the gods are not be- 
stowed in any such manner. Man has to 
pay the price of most devoted study and ap- 
plication; and even then after he has been 
elevated to the mountain peak there is no 
surety that he will see straight and glimpse 
the vision. But, nevertheless, there is only 
one road to inspiration, and that is hard 
work and discipline. I am not preaching, 
but simply drawing the practical, every-day 
lesson vouchsafed to Dr. Still as I see it. I 
am simply intimating what one man did, 
and the result. Dr. Still is a student and he 
has labored long and hard. We are so apt 
to forget this in the glory of his achieve- 
ments, and the enchantment of time is likely 
to weave a magic veil. 


Now it must not be thought that since 
1892 he has rested on his laurels and simply 
taught osteopathy in all of its present com- 
pleteness. Nothing could be farther from 
the truth. It may be breezily said that he 
probably by this time forgot more osteopa- 
thy than some of us seem to know even at 
the present time, to judge by some attempts 
that *go by the appellation of osteopathy. 
Has not every student since 1892 been ad- 
monished time and time again by Dr. Still 
that osteopathy is only in its infancy? Well, 
the reader should not forget that the time 
since 1892 has been in a definite way pro- 
ductive of great events in osteopathy. Prac- 
tically all of his writing has been accom- 
plished since this date; and, very important, 
by lecturing and personal instruction he lab- 
ored daily with his students. (His immedi- 
ate family before this date, it should be 
noted, had received daily lessons for some 
years). 


Then, during this time there were literally 
thousands of patients throughout the year to 
be treated by himandhis staff. And finally the 
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most important feature of all Dr. Still was 
constantly developing osteopathy ; this means 
making new discoveries and perfecting his 
technique. The one outstanding point of 
all, Dr. Still labored as no one else labored, 
and the reader may rest assured that many 
of the staff thought that they were greatly 
overworked. The early days of osteopathy, 
before the college organization and after, 
were periods of most earnest and never- 
ending labor. The order of the day was ap- 
plied anatomy and physiology to both acute 
and chronic patients (for let no one get the 
idea that osteopathy was not just as much 
applied to the acute case as to the chronic; 
typhoid fever, pneumonia, measles, malaria, 
dysentery, appendicitis, etc., came in for 
their full share). The traditional sack of 
bones that Dr. Still carried about was a 
fact, if not in a sack they were either in his 
pocket or on the floor by his treating table. 
Never a day passed unless he was refresh- 
ing his knowledge of anatomy. Then he 
knew his book anatomy and physiology, too ; 
the bookseller would always find a ready 
buyer in him. 


Another thing should be said of these 
fragmentary notes. From the time Dr. 
Still threw the loop of a swing over the 
back of his neck, when he was suffering 
from an occipital headache, and received 
relief, which eventually came to him as an 
early and valuable lesson; from the expe- 
rience with several cases of dysentery, 
wherein he discovered hot and cold areas 
and contracted muscles; from his adjusting 
the vertebrae of a child, suffering from par- 
tially paralyzed legs, which took several 
months; from his experience with goiter, 
and from his innumerable experiences with 
many other disorders, as well as his mer- 
ited cleverness in adjusting dislocations, to 
the present day development and wide ap- 
plicableness of osteopathic principles, the 
osteopathic physician should ever remember 
that there is actually a world of experience 
and consequent evolution that will never be 
written. It is a human document that en- 
compasses the scale of romance and science, 
reaching to the heights of theory that could 
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only possibly be proven in the laboratory in 
after decades, while during all of this time 
solidly resting upon the foundation of ac- 
tual clinical results. Only one brick at a 
time was put in its place, but it was put 
there to stay. They remained, for there they 
are anatomical and physiological bricks, 
created by the sweat of the brow and tested 
by actual experience. 


In these days when we are so apt to get 
academically topheavy and lopsided there is 
nothing more refreshing and inspiring to 
the osteopath than to review some of the 
achievements of Dr. Still. It is the practi- 
cal, the intimate, the immediately related to 
the every-day problems of life that kept his 
feet firmly anchored to the earth. And this 
is probably best shown in his technique evo- 
lution. From definite results secured in the 
acute field (first through muscle relaxation 
and nerve inhibition, while at the same time, 
in the chronic field, utilizing his surgical 
knowledge based upon precise anatomical 
data, he outdistanced his colleagues in diag- 
nosis and technique of the grosser injuries 
and dislocations) to a gradually extending 
applicableness and confidence of these 
principles, there unfolded before him two 
tremendous and far-reaching features of 
the healing science and art. First, the com- 
pleteness of the organism with its corollary 
of self-repair ; and, second, the modus oper- 
andi of the law of adjustment. But again 
he did not lose himself in the cul-de-sacs of 
academic freedom or speculation, for his 
native ability held him securely in the bene- 
ficent arms of mother earth. He divined 
that the only road to freedom is to learn 
the laws and abide by them. ‘Though I 
state it crudely, I think I am safe in saying 
that he reasoned somewhat thus: Here is a 
mechanism which seems to be part of na- 
ture’s handiwork, that responds to appar- 
ently unerring laws of physical and chemi- 
cal life; I have applied my anatomical 
knowledge, based upon actual clinical find- 
ings, to many disordered conditions, and 
have found that nature makes no mistakes, 
that is, if nature is correctly interpreted, for 
disorder is natural, even if it is not normal ; 
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mate study of the mechanism, structurally 
and functionally, not academically but prac- 
tically. 

Of course he had his visions, all men of 
genius have, but the roots were firmly 
grounded in actual facts and definite expe- 
riences. ‘The facts and experiences were 
living anatomy and clinical results. This 
knowledge was extended again and again 
beyond his previous horizons, until finally 
the actual commanding value of the organ- 
ism with full significance stood out in all of 
its splendor. actual education is the magic 
key that unlocked the wonders of the hu- 
man organism. 

I think one of the most striking lessons 
that the personal student of Dr. Still ever 
learns is the utmost respect that the doctor 
pays to minutia. It is always startling, and 
moreover a revelation, to see how carefully, 
intelligently and minutely he examines the 
structure for the smallest detail of abnor- 
mality. He has stated many times that his 
special concern is to discover the irritation 
or obstruction, the first beginning of disor- 
der, that if allowed to remain will continue 
and extend and involve other structures and 
thus further disturb physiologic economy. 
Here we are enabled to glimpse the signifi- 
cance of “the rule of the artery is supreme,” 
and when obstructed “mark the first begin- 
nings of disease.” The discovery, elucida- 
tion and control of the anatomical is based 
upon a detailed knowledge of the parts and 
ability to elicit the abnormal. When one 
reaches this point the indicated adjustment 
method solves itself. In this way, through 
exacting clinical experience, he has been 
enabled to secure his comprehensive and 
essential viewpoint of order and disorder. 
Dr. Still sees beyond mere structure; it is 
the function, the unerring laws of physics 
and chemistry, that are expressed through 
vascular supply, nervous co-ordination and 
chemical control, that leads him on to the 
definite goal of results. These can be se- 
cured only by a commanding knowledge of 
detail. 


Increasing knowledge is always thus not exten- 
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sive only, but intensive. The average man re- 
turns from seeing the turbines at Niagara, with 
a vague impression of enormous masses moving 
at tremendous speed. But the engineer? He 
knows every bolt and screw, every lever and pis- 
ton; he knows the particular details of secret 
bearing and balanced strain; he pokes his wrench 
around dark corners for hidden bolts that the 
spectator never guessed were there. The more he 
knows, as an engineer, the more he sees the de- 
tails and not the bulk. Ignorance sees things in 
mass; knowledge breaks all masses up into units 
and knows each one; omniscience perfectly under- 
stands and cares for every most minute detail. 


* * * 


An interesting “Study of Menopause 
with Special Reference to its Vasomotor 
Disturbances,” based upon 29 cases, by Cul- 
bertson, is published in the December num- 
ber of Surgery, Gynecology and Obstetrics. 
The conclusions are as follows: 


1. The menopause is a functional derangement 
on the part of various glands of the endocrine 
system subsequent to the cessation of the ovarian 
secretion. 


2. On this basis may be explained the psychic 
and somatic manifestations of the menopause. 


3. The vasomotor disturbances represent an in- 
stability of arterial tension. 

a. In the majority of cases this takes the form 
of a vacillating hypertension, both systolic and di- 
astolic. 


b. The disastolic pressure is not elevated pro- 
portionately to the systolic. This produces an in- 
creased pulse-pressure. 

c. Hot flushes, sweating and other vasomotor 
symptoms are directly created by the vacillations 
in arterial tension. 


d. In a minority of cases there is arterial hypo- 
tension and here also the systolic and disastolic 
pressures are out of proportion. 


4. Hypertension is apparently due to a relative 
over-sufficiency on the part of the hypophysis or 
the adrenals. 


5. The psychic symptoms are apparently influ- 
enced by thyroid dysfunction; in the majority of 
cases hyperthyroidism, in the minority, a hypoth- 
ry roidism. 


6. The administration of the missing hormone, 
represented by the extract of corpora lutea from 
animals in early gestation, brings about a gradual 
restoration to normal of the blood-pressure with 
disappearance of the mental symptoms. 


7. This reduction of blood-pressure by organo- 
therapy together with the disproportionate systo- 
lic and diastolic rise is offered as evidence that 
the hypertension is a functional one and not due 
to organic changes. 


8. Blood-pressure estimation is essential, as a 
means both of measuring the degree of meno- 
pause disturbance and of controlling its therapy. 


DR. McCONNELL’S DISCUSSIONS 


993 


9. An occasional pressure reading is of little or 
no value. Tension must be determined at fre- 
quent intervals, preferably daily until improve- 
ment is well under way. 

10. The significance of functional hypertension 
as a factor in uterine hemorrhage is obvious, and 
will be made the subject of a subsequent repor. 


In view of the fact that excellent osteo- 
pathic results are secured in the disorders 
that so frequently accompany the meno- 
pause, here is a field that should appeal to 
some clinical research worker. Carefully 
kept clinical records in a series of cases 
would prove of far-reaching value. 

* * 


In an article on “Traumas of the Back 
and Spine,” by Pierce, in the September 
number of Surgery, Gynecology and Ob- 
stetrics, is found a statement relative to 
differential diagnosis : 


A valuable point in differentiating sprains from 
dislocations, particularly in the cervical region, 1s 
that.in sprains all the normal movements can be 
obtained, though very painful, while with a dis- 
location certain movements are not possible, but 
the effort to make them is not particularly painful. 

* * * 


Probably every practitioner of experience 
has at least a few definite ideas relative to 
the subject of diet, but every one will freely 
admit that the subject is a most complex 
one, largely owing to the lack of definite 
scientific information. ‘The following few 
paragraphs are taken from an article on 
“Adequacy of Vegetarian Diet,” by McCol- 
lum, Simmonds and Pitz, American Jour. 
Phys., September : 


Our practically complete success in the nutri- 
tion of rats with strictly vegetarian diets made up 
of but three natural foodstuffs, and its failure at- 
tending the employment of a wider variety in the 
food mixture, emphasizes the fallacy of the as- 
sumption that the safest plan to insure perfect 
nutrition is to include a wide variety in the selec- 
tion of the constituents of the diet. So long as 
definite knowledge is wanting concerning the spe- 
cific nutritive properties of the constituents of 
the diet, variety will unquestionably make for 
safety, but will not by any means assure safety, 
and indeed can scarcely secure the optimum re- 
sult in any considerable per cent. of cases. As 
soon as we possess an adequate knowledge of the 
specific properties of our natural foodstuffs and 
their supplementary relations to each other, it will 
certainly be possible to compound fairly simple 
and monotonous diets which can be depended 
upon to induce physiological well-being closely 
approximating the optimum. 
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The conscientious adherence to a vegetarian 
diet by one who has no adequate technical knowl- 
edge regarding the subject of diet appears to be 
fraught with danger since among the foods of 
vegetable origin, ordinarily consumed by human 
beings, several dietary factors are as a rule of an 
unsatisfactory chemical character. It is certain 
that all of the components of a successful diet are 
present in foods of plant origin. 

It would seem from practical experience 
and the experience of Pavlov and Carlson, 
that though a balanced diet is very desir- 
able, still the human taste and other factors 
assist in establishing the well-being of the 
digestive tract, which a “monotonous diet” 
does not necessarily fully bring about. 


The term adaptation to environment, as 
representing a biologic law basic to osteopa- 
thic work, has probably often been loosely 
employed by several in our literature. Re- 
actions to-adjustment is probably a better 
term, for often the “adapation” exists prior 
to “environmental” changes. Loeb in his 
recent “The Organism as a Whole” makes 
this point clear. 

* * 

International Clinics, Vol. IV, 1916, pub- 
lishes an article under the surgery section 
by Magunson, “Backache—Some Disputed 
Points in the Mechanics Thereof,” that is 
of passing interest to osteopaths, for it 
shows the leavening effect of the osteopa- 
thic profession. The article deals with the 
mechanics of the pelvis accompanied with 
citation of cases. There is nothing of par- 
ticular scientific value that is new to the os- 
teopathic physician, for it approaches work 
done by him for many years. In fact, con- 
siderable of the work seems crude com- 
pared with the adjustment manipulations of 
our practitioners. 


I will quote one or two paragraphs of the 
discussion which shows the usual combina- 
tion of “the power of our (medical) knowl- 
edge” and the alleged ignorance of the os- 
teopaths : 


These mechanical points are important in the 
diagnosis and treatment of various forms of 
backache, and unless the medical profession wakes 
up to the fact that our bodies are built on me- 
chanical principles and that many things that we 
have groped in the dark about are due to a me- 
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chanical fault of one sort or another, we are do- 
ing our patients grave injustice, neglecting our 
duties as physicians and are allowing those, who 
are little better prepared to practice medicine 
than mechanics, to make cures where we have 
failed, not because they are acquainted with pa- 
thology, but because some one has appreciated for 
them the fact that there may be mechanical dis- 
placements in the body which give severe symp- 
toms and which can be rectified by mechanical 
means. These individuals will proceed along one 
line for every disease, because it is the only line 
in which they have been trained; and we, in the 
power of our supposed knowledge, are inclined to 
sneer at something which we know nothing about 
and which we have made no study of, and of 
which, therefore, we cannot appreciate the merits. 


This paragraph is certainly a curious mix- 
ture of egotism, damning the other fellow 
and confession of ignorance that would be 
difficult to equal. Some experience with the 
other fellow must have “gotten under his 
skin,” to employ a classic of the street. He 
states elsewhere in the article that he has 
been employing the principles for some six 
years. It is rather curious that he barely in 
an indirect way refers to the “classic” work 
of one or two of his Boston colleagues. I 
will quote a little more: 


These must be understood before satisfactory 
results can be obtained, and until we, as a pro- 
fession, recognize that our bodies are built on 
mechanical principles, that they are flexible pieces 
of mechanism which may get out of adjustment 
as truly as a piece of machinery gets out of ad- 
justment, and that this lack of adjustment or 
poise causes overstrain on a group of ligaments 
or muscles, and overstrain gives pain, we will not 
be fulfilling our duties to our patients and will be 
allowing a class of men, who are not fit to treat 
these troubles from an intelligent standpoint to do 
blindly what we should do intelligently. 


The results have been so satisfactory and, in 
some cases, remarkable, in the hands of the wri- 
ter during the past six years that it seems that 
every one must recognize the truth of these state- 
ments. Let those who will, argue about pathol- 
ogy. It is true that the pathology is open to ar- 
gument. This, however, does not interest the pa- 
tient except so far as it concerns his backache, 
and while the doubting Thomases are arguing pa- 
thology pro and con, let us go out and relieve the 
long-suffering public of acute and chronic back- 
ache, thereby bringing honor and respect to our 
profession and relief to our patients. 


We trust that the doctor will continue to 
keep the ripples from the osteopathic ship 


within view. Comments would be superflu- 
ous. C. P. McC. 


CHICAGO. 
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REPORT OF THE GYNECOLOGICAL 
SECTION NATIONAL OSTEOPA- 
THIC CONVENTION, KAN- 

SAS CITY, MISSOURI 


Dr. Jennie C. Spencer, Chairman of this 
section, could not be present, and Dr. Percy 
H. Woodall was appointed temporary Chair- 
man. The local arrangements and the pro- 
curing of clinical material was attended to 
by Dr. Bertha R. Wilson, Kansas City, Mo. 
The great number of patients bore evidence 
of her resourceful efforts to make this sec- 
tion a success. 

Monday, 2-4 P. M.—Clinic was conducted 
by Dr. Wilson, assisted by Dr. F. P. Walker, 
St. Joseph. 

Tuesday, 2-4 P. M.—Dr. Wilson gave a 
talk on the pathological reflexes of an adher- 
ent and hooded clitoris, and demonstrated on 
a patient the technique of freeing the adhe- 
sions and circumcism for the hooded clitoris. 

Wednesday, 2-4 P. M.—Dr. Woodall read 
a letter from the Chairman, Dr. Spencer, re- 
gretting her absence and recommending that 
this section be made a permanent one. Elec- 
tion of officers for the ensuing year took 
place, resulting in Dr. Bertha R. Wilson be- 
ing elected Chairman and Dr. Allen Bb. 
Caine of Marion, Ind., Secretary. Dr. Ella 
D. Still gave a lecture on dysmenorrhea, its 
cause and treatment, and in her usual and 
characteristic impressive manner left no room 
for doubt as to the efficacy of osteopathic 
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treatment in this very important branch of 
our practice. Clinic for the afternoon was 
conducted by Dr. Still. 

Thursday—2-4 P. M.—Dr. Percy H. Wood- 
all presented the subject of “Intrapelvic 
Technique,” illustrated by the use of a large 
number of stereoscopic slides, which were 
most helpful. Dr. Ida Barto read an ex- 
cellent paper on malpositions of the uterus, 
which clearly indicated that every malposi- 
tion of the uterus is not a surgical case. The 
clinic was conducted by Dr. Barto. 

Friday, 2-4 P. M.—The entire afternoon 
was taken up with the clinic, conducted by 
Dr. Wilson. 

Judging from the comments and questions 
during the week’s clinic, this section was most 
interesting. The attendance was larger than 
could be accommodated in the quarters pro- 
vided, and we hope to have and shall try to 
secure a much larger room at Columbus next 
year for this section. It is the aim of the 
officers to make the next program in this 
section even more interesting and helpful than 
this one. To this end, we invite suggestions. 
We want this section to be helpful the whole 
year round and welcome your queries and 
problems, to be answered privately or through 
the medium of these pages. Address same 
to the Secretary, 


Aten B. Carne, D. O., 


Marion, Inp. 
305-7 Iroquois Bxpe. 
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Dain L. Tasker, D. O., Editor. 
Los Angeles, Cal. 


The December number of this JouRNAL con- 
tained a letter from Dr. S. J. Gilmore, Ridge- 
way, Mo., concerning scarlet fever. We are 
in receipt of an excellent letter replying to 
our comments on his first questions. It is 
to be regretted that a department of this 
kind can not maintain continuity of corre- 
spondence from month to month. It is our 
desire to keep attention focused as nearly 
as possible on one subject each month, but 
in order to suggest possible topics for queries 
or discussion by correspondence we will in- 
troduce various case reports. These case re- 
ports will generally appear without extended 
comment. 

Since this is strictly a clinical department 
it is our desire to make it as practical as 
possible. To that end we will greatly ap- 
preciate short, concise comments on the 


technique of treatment, differential diagnosis, 
or in fact any detail knowledge of which will 
enable members of our profession to become 
more proficient in the science and art of os- 
teopathy. 

Treatment of Scarlet Fever 

Dr. S. J. Gilmore’s letter is as follows: 
Dear Doctor: 

Replying to yours of October 27th I have 
read with interest and profit your discussion 
of my query regarding the treatment of scarlet 
fever patients in the Clinical Department of 
the A. O. A. Journat. As I did not make 
myself quite clear I shall go somewhat more 
into detail regarding the cases in order that 
you may appreciate just what I was “up 
against.” 

There were four cases in one family. I had 
been in the home professionaly quite a 
number of times during the past two years 
—am sure that the children felt very kindly 
toward me. 

In the case of the child, age 5, I saw her 
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perature was 103 F., pulse 130 and’ the rash 
was showing well over the body. She became 
delirous about 4 P. M. of the same day and 
the mind was not entirely clear during the 
next five days. For about three days she was 
constantly throwing herself. I tried spong- 
ing her spine with tepid water and so in- 
structed the mother, but I really could see 
no results from it whatever, even in the re 
duction of temperature. (I can not say how 
faithful the mother was in the bathing. ) On 
the morning of the fourth day her hands 
and feet looked “bluish,” temperature 104.2 
F. (temperature remained continuously high 
until the fifth day), pulse 160, respirations 
somewhat hurried. If pneumonia was a com- 
plication at this time I was unable to deter- 
mine on account of the restless delirium and 
noise made in breathing. The heart’s sounds 
were good, even if they were very rapid. 
The tissues of the throat were badly swollen 
and covered with membrane. Do you atiri- 
bute the cyanosis to the obstruction to respi- 
ration in the throat, or what? At this time 
an M. D. was called and we “tried” to work 
together on the case. During the twelve 
hours following his treatment she became 
more quiet, the cyanosis disappeared and the 
temperature was lower the next day—not 
over 103 F. until an infectious arthritis de- 
veloped later. Did the drugging really help 
matters or did it mask symptoms until nature 
asserted herself? 

What would lead you to suspect meningitis 
complicating? I took it that the retraction of 
the head was due to an effort to get air be- 
cause of the fullness of the throat. There was 
hyperesthesia, but two of the older children 
complained bitterly when I attempted to treat 
the neck at all. She did complain of head- 
ache and pain in the back on being lifted 
after consciousness was fully regained. She 
did not vomit after the first day. 

T think that the children, ages 12 and 14, 
were sincere in complaining that the treat- 
ment hurt—they wanted me to treat them. 
The older girl I treated for two weeks through 
an attack of acute rheumatic fever about two 
years ago. Am I to understand that you 
would advocate treating the cervical region 
and anterior structures of the neck even 
though the patient did complain? 


What test for albuminuria. do you regard ' 


as sufficiently accurate for the general prac- 
titioner? 

I shall be glad to hear directly from you 
in regard to the above questions, or you may 
discuss the matter through the Clinical De- 
partment of the JourNnat if you think such 
questions would be of sufficient interest to 
the general profession. 

S. J. Gremore. 
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on the second day of the disease. Her tem- The case described by Dr. Gilmore belongs 


in the class called “anginose”; that is, those 
exhibiting a great sense of suffocation. This 
type of scarlet fever is characterized by the 
intensity of the cervical adenitis and edema 
of the pharyngeal mucosa. The great quant- 
ity of toxins, incident to the infection, causes 
high fever, rapid heart action and convul- 
sions. The prognosis in such a case is always 
grave. When a membrane appears over the 
tonsils, pillars or pharyngeal mucosa, a dif- 
ferential diagnosis between scarlet fever and 
diphtheria is imperative. A differential diag- 
nosis is not possible except by laboratory test. 

The high temperature characteristic of the 
onset of scarlet fever usually begins to fall 
on the third day. Dr. Gilmore says another 
physician was called on the fifth day, and 
that twelve hours thereafter the temperature 
and severity of symptoms began to abate. He 
asks a legitimate and most practical question: 
“Did the drugging really help matters, or did 
it mask symptoms until nature asserted her- 
self?” We do not know what drug treat- 
ment was given, but it is safe to assume that 
if the consultant was a regular, graduated 
within the past ten years, he would not claim 
any specific action for his drugs. His treat- 
ment, so far as drugs are concerned, would 
probably be merely supportive and sedative, 
hoping that, in as much as the child had in- 
duced the conditions for five days and showed 
no immediate signs of collapse, sufficient anti- 
bodies were being manufactured to overcome 
the infection. His treatment would in no 
sense be specific any more than Dr. Gilmore’s 
manipulations could be specific in such a case. 
An old-time regular might have had some 
pet hobby, of antiquated design, for such 
cases. A homeopath or an eclectic would 
treat the symptoms feeling that his remedies 
were specific for the child’s condition and in 
view of recovery feel absolutely certain that 
the prescribed remedies brought about the 
cure, the self-limitation characteristic of the 
disease notwithstanding. 

Dr. Gilmore’s case presented a grave prog- 
nosis because of the cyanotic condition of the 
skin of the extremeties, the extensive mem- 
brane in the throat and the evidence of heart 
weakness as shown by a pulse rate of 160. 
Such a case is probably suffering from a 
mixed infection. This was evidenced by the 
appearance later of an infectious arthritis. 
Some physicians are using anti-streptocosis 
serum in this type of cases. We have never 
seen it used. 


“Do you attribute the cyanosis to the ob- 
struction to respiration in the throat, or 
what?” Undoubtedly the cervical adenitis and 
edema of the pharyngeal mucosa acted me- 
chanically to produce difficult respiration. 
Added to this mechanical condition the gen- 
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eral depression due to intense toxemia, and 
a weakened circulation due to lost heart 
muscle tone, as evidenced by a pulse rate 
of 160, you have a clinical picture that would 
defy any physician to assert just what factor 
is predominant. The editor has felt justified 
in the past in treating such cases in much 
the same manner as he has treated other types 
of angina due to swollen pharyngeal and ton- 
sillar tissues; i. e., by the use of hot packs 
applied to the anterior cervical area and the 
breathing of steam laden with alcohol or 
eucalyptus oil. Swollen cervical lymph glands, 
in the acute stage, are exquisitely sensitive, 
and hence any direct pressure upon them is 
resented. It is not to be expected that direct 
pressure on swollen lymph glands would be 
considered good treatment in any case. Cer- 
tain movements which stretch the cervical 
fascia will cause pressure on the glands. 
This fact raises the question as to whether 
any form of manipulation of cervical tissues 
during such active inflammation as charac- 
terized Dr. Gilmore’s case, is good practice. 
It is our belief that the proper dose of manip- 
ulation in such cases can be sensed by the 
average osteopathic physician and thus the 
patient be given the advantages of this form 
of treatment with no danger of suffering seri- 
ous consequences. 

“What test for albuminuria do you regard 
as sufficiently accurate for general practi- 
tioner?” 

The cold nitric acid test is still the average 
man’s dependence, but the mere presence of 
albumen, with no knowledge as to the micro- 
scopical examination, leaves one in doubt as 
to the real condition of the kidneys. It must 
be kept in mind that the urine of many fever 
patients will show presence of albumen. The 
urine of an athlete will, likewise, show albu- 
men just after severe physical effort. The 
finding of albumen is no longer considered 
evidence of kidney inflammation or kidney 
incompetence. 


Arthritis Deformans and Lumbago 

The following letter from Dr. George M. 
Glassco of Rockville, Ind., ought to bring 
forth some case reports on arthritis deformans 
and lumbago. Undoubtedly our profession has 
had a huge collective experience with lumbago 
cases. Just as “all is not gold that glitters” 
so all pains in the lumbar region are not lum- 
bago. We have been called to treat lumbago 
cases which proved to be sarcoma of the 
first and second lumbar, perinephritic abcess, 
and pleuritic abcess. To have manipulated 
these cases would have been a serious mat- 
ter. Differential diagnosis is highly import- 
ant. 

Dr. Glassco’s letter stimulates us to ask a 
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few questions. What is lumbago? What 
causes it? How differentiate it from other 
pains in the lumbar region? 


Dear Sir: 


Will you please ask through the Clinical 
Department for information concerning the 
osteopathic treatment and prognosis for the 
chronic arthritides, especially arthritis de- 
formans (alias matastatic arthritis, rheuma- 
toid arthritis) and the type classed by some 
as osteoarthritis, or proliferating arthritis? _ 


I suppose a good many of our profession 
know how to cure acute lumbago, but I have 
never seen the technique stressed nor the prog- 
nosis of “complete relief in one or two treat- 
ments” emphasized. Please tell the uninitiat- 
ed that this is the prognosis, if they will thor- 
oughly relax the lumbar muscles by at first 
very gentle pressure and kneading, followed 
by stretching by means of flexing the lower 
extremities on the body and by rotation of 
the lumbar region. 

Grorce M. Giassco. 


Suppurative Otitis Media 


The following case report on suppurative 
otitis media is received from Dr. C. Merwin 
Bueler of Tucumcari, New Mexico: 

Age—Eleven months. 

Sex—Female. 

History—Two weeks before mother noticed 
slight discharge from left ear. At that time pa- 
tient had had cold. Three days prior to making 
this report had high fever and rapid pulse. M.D. 
called and said child was poisoned by milk. Gave 
purgatives and exhausted his knowledge, so he 
told parents, but did not look at ear. Said baby 
would die at any time. 

Past Sickness—None, 
plaint.” 

Family History—Father, mother and brother in 
good health. Sister died at three years from 
“hemorrhage of the kidneys.” 

Habits—Normal. 

General Examination—Very restless. Fever 
103. Pulse 80. Offensive yellowish discharge 
running from left ear. Patient insisted on lying 
on left side. Nasal passages stopped up by cold. 
Red line like burn first degree on head extending 
half way down forehead. 

Treatment—Washed out ear with saturated so- 
lution of boric acid four times a day. Relaxing 


except “summer com- 


‘treatment cervical, dorsal and abdominal regions 


twice daily. Diet barley water. Applied antiphlo- 
gistine pad as hot as easily stood over ear and 
surrounding tissues. 

Post-treatment History—For three days after 


above treatment was instituted patient was very 


restless and suffered quite a bit, but was holding 
her own. Good drainage was obtained from ear 
without operation. The head was oedematous 
around ear and on left side of face, so the hot 
pads were discontnued after the second day. Fe- 
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ver was present until the fourth day, when it was 
normal. The fifth day she developed a slight 
cough and vomited once. Her fever also went to 
104. No bad symptoms were found in lungs and, 
after a rather vigorous treatment, the cough 
ceased and temperature returned to normal. Diet 
was changed fifth day, and was given dairy milk 
diluted one-third with water and lime water 
added. The discharge had no odor after the 
fourth day and had about stopped the sixth day. 
Patient hungry and inclined to play the sixth day. 
Discharged the seventh day as cured, with warn- 
ing to parents not to allow her to take more cold. 

We wish to add a suggestion with relation 
to treatment of suppurative conditions in the 
external auditory meatus or even in cases of 
otitis media after perforation of the drum has 
been produced either by natural causes or by 
paracentisis. It is always desirable to secure 
rapid and complete drainage. For this pur- 
pose we have used irrigation with water heat- 
ed to 110 degrees. Use one gallon for each 
irrigation. Place the container about one 
foot above the ear so that the force of the 
stream will be weak. The small stream of 
warm water cleanses the surface and stimu- 
lates circulation in the ear. By allowing the 
stream to have a perfectly free outlet from 
the meatus there is no danger of forcing in- 
fectious material back through a perforated 
drum. We have used this method to ad- 
vantage in hospital and private practice. It 
may be necessary to use an irrigation every 
hour. Always strive to maintain the temper- 
ature of the water at 110 degrees. We have 
found that a large pitcher serves well to catch 
the return flow of water from the ear. The 
patient can usually hook his ear over the 
side of the pitcher and thus save wetting his 
clothes or bed linen. 


MENTAL THERAPEUTICS 


PSYCHOLOGICAL WILL 


G. H. Snow, A.B., D. O. 
Kalamazoo, Mich. 


The will must be regarded as the fullest 
expression of conscious life. While the sub- 
ject of volition is a most difficult one to treat, 
it is a very important one, for a correct un- 
derstanding of the development of the will- 
power is essential to a true understanding of 
purely intellectual and moral life. In ethics 
the term will be used in the sense of choos- 
ing between different possible lines of action, 
and in this sense it is the product of mental 
development. Our study takes us into a 
broader field and includes all forms of activ- 
ity. This leads us to the study of the mech- 
anism, by which voluntary acts are produced 
and it will be necessary to consider all forms 
of movement, or actions, from the purely in- 
voluntary, unconscious, to the most intricate, 
refined conscious and to trace their connec- 
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tion and sec how one leads up to the next. 
We will consider these different movements 
under four heads; viz., spontaneous, reflex, 
instinctive and voluntary. 

A spontaneous movement is the result of 
an overflow of energy within the organism 
itself and occurs independently of any ex- 
ternal stimulus. In man most of this class 
of movements disappear about the third year 
of life. Yawning is a good example of this 
class of movements and is one of the few 
spontaneous movements that persists through- 
out life. Krohn calls these “impulsive move- 
ments” and says: “While these impulsive 
movements in themselves are not volitional 
actions in the strict sense, they show that 
the organism is a little world in itself with 
power of creating motions from within, and 
that it does not need to wait for external 
incentives to set it into activity. These im- 
pulsive movements are indeed the raw mate- 
rial which in the progressively unfolding will 
are so wrought upon by the child in its in- 
cessant activity that they are finely moulded 
and transformed, with the help of the other 
powers of mind, into the highest type of de- 
liberate actions.” 


Reflex movements occupy a much larger 
sphere of action than do spontaneous. They 
may be produced by either an internal or ex- 
ternal stimulus, but usually the latter. While 
one may sometimes recall the fact that they 
have occurred, consciousness nor attention do 
not enter into their performance. As _ the 
seat of volition is in the cerebrum all the acts 
of early childhood are purely reflex, but as 
the cerebrum develops the reflex movements 
are subject to its'control. This development 
of the cerebrum and the entire nervous sys- 
tem is so rapid that it is difficult to follow 
the course of events during the first two years 
of the child’s life. 

Reflex movements, like all organic activity, 
are subject to the general principles of de- 
velopment. One reflex movement may in- 
hibit or intensify another reflex movement, 
and this depends upon whether they antag- 
onize or harmonize with each other. The 
general condition of the organism has its 
effect upon reflex action. When the nervous 
system is wrought up and weak bodily condi- 
tions exist, a slight unexpected noise will re- 
sult in a much greater reflex movement than 
when the body is in robust health. Crying, 
coughing and sneezing are some of the first 
reflex movements that occur and these con- 
tinue through life. The babe learning to 
seize the bright, attractive rattle is a good 
illustration of a reflex movement and of the 
difficulties that attend the development of re- 
flex movements. In it we see how the desire 
of the child for that which attracts and pleases 
modifies the reflex movement and brings it 
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under control so that it ministers to the needs 
of the child. 

A study of the instinctive movements shows 
that they are characterized by the element 
of consciousness and are more active and 
complex than the spontaneous or: reflex move- 
ments. A stimulus is always required to pro- 
duce an instinctive movement and the reac- 
tion always serve some definite purpose. Near- 
ly all of the activities of the lower animals 
are the result of instinctive movements. Many 
of the activities of man are produced by in- 
stinctive movements and are very closely 
associated with his emotional life and also 
habit. Preyer tells us that a babe smacks 
its lips, sucks, chews and bites just as in- 
stinctively as a little chicken picks up its food. 
Standing and walking are instinctive move- 
ments, and Dr. F. Tracy in his “Psychology 
of Childhood” says: 

“Tt is an important epoch in a child’s life 
when he succeeds in standing alone. Whole 
sets of muscles, heretofore scarcely used, are 
now brought into activity, and his progress 
is, from this time on, more all-sided and 
symmetrical. * * * The first conscious 
steps are taken very timidly and with evident 
fear of falling. But frequently the first steps 
are taken unconsciously. Sometimes a child 
who has learned to walk, partially or wholly, 
reverts for a season to creeping, for no ap- 
parent reason. Children who have older 
brothers or sisters are likely to walk at an 
earlier age than other on account of the ex- 
ample and assistance of those older ones. 
* * * Many children seem more amiable 
after they have learned to walk, doubtless on 
account of their newly acquired ability, which 
not only occupies their attention but enables 
them to go more readily to the objects of their 
desire.” 

Voluntary movements differ from all others 
in that they include an idea in the minds of 
the organism of an object to be acquired, an 
end sought or an aim to be realized. Now 
this element in the organism we call “will” 
assisted by another element called “memory” 
influences or takes control of the three for- 
mer groups of movements and uses them to 
bring about a desired result. But you ask, 
why this desire? We reply spontaneous, re- 
flex and instintive movements have entered 
into the consciousness; or in other words, 
have been felt. If this feeling has been a 
pleasurable sensation there is a desire for its 
recurrence; if a painful sensation there is a 
tendency to avoid its recurrence. The part 
played by memory in this ideational move- 
ment, as it is called, may be in remember- 
ing either the appearance of the movement or 
the motor sensation itself. 

For convenience in tracing the development 
of ideational movements they are divided into 
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three classes; viz., expressive, imitative and 
voluntary. Among the expressive movements 
is placed crying, sucking, laughing, expressive 
movements of the face and the movements 
involved in speech, but the last named move- 
ments occur much later than the others. The 
shaking of the head from side to side when 
one attempts to put food into the baby’s mouth 
when it is not hungry is a good illustration 
of an early expressive movement. In this con- 
nection Mrs. Talbot's account of the devel- 
ment of a smile is very fitting. “The smile 
begins when the infant first begins to be 
conscious of outside things, attention gradu- 
ally becomes closer and more fixed. the smile 
at this stage is a mere stare, vacant at first 
but growing steadily more intelligent and 
wondering in its appearance. About the third 
weck this begins to relax very slightly into 
the appearance of pleasure. At this point 
there comes more and more of a glow on the 
face—a beaming—and then in a day or two 
a very slight relaxation of the muscles in- 
creasing every day. This dawning smile is 
often very beautiful ,but it is not yet a smile. 
It is almost a smile, and I am confident that 
no one will ever know the exact day when 
the baby fairly and intelligently for the first 
time smiles.” 

The imitative movements occur later than 


the expressive movements, and who is there, 


that has not watched with interest the child 
as it performs them. This tendency to imi- 
tate others plays an important part in the 
development of the will. But this imitation 
is more than mere repetition, for it neces- 
sitates what might be called an unconscious 
selection on the part of the child. All have 
noticed that a child brought up in a home 
with only adults for its associates acts and 
talks more like an adult than does a child 
who is brought up in the company of other 
children. A healthy, active child imitates 
others earlier than does a_ feeble, poorly 
nourished child, while the child of independ- 
ent temperament prefers its own line of ac- 
tion. Some of the recorded acts of imitation 
show wonderful skill in accuracy of execu- 
tion even beyond the power of many adults. 
Too often parents do not realize the import- 
ance and far-reaching influence of these imi- 
tative acts in their relation to the future de- 
velopment of the child’s physical, intellectual 


‘and moral wefare. 


Now we come to consider the voluntary act 
in the strictest sense of the word. The cere- 
bral hemispheres are the controlling influence 
in all self-restraint. As these develop they 
gradually bring under their control all the 
movements mentioned above. In all volun- 
tary acts desire occupies an extremely funda- 
mental position. Desire gains its power and 
vivacity because of its impulse nature. Pro- 
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viding one is dominated by a true and lofty 
purpose, experience tends to make the desires 
of the individual more rational. Thus the ex- 
periences that give a training on every side 
of one’s nature produce a strong, healthy will. 

Angell says: “The term ‘will’ is simply 
a convenient appellation for the whole range 
of mental life viewed from the standpoint 
of its activity and control over the move- 
ment. The whole mind active, this is the 
will. * * * There is no specific mental 
element to be called ‘will,’ because all states 
of consciousness are in their entirety the will. 
* * * We have observed the evolving con- 
trol beginning with mere wasting of move- 
ments, passing from this to more and more 
remote ends for the attainment of which pre- 
viously mastered movements now available as 
habitual co-ordinations are employed until 
finally we find the mind setting up for itself 
the ideas which we call ‘ideals,’ and by means 
of these shaping the whole course of a life- 
time. What these ideals shall be for any 
of us depends upon the operations of interest 
and desire, and these in turn depend in part 
upon the sort of tendencies which we have 
inherited, and in part upon the forces of our 
social and physical environment. We may 
prate as much as we please about the freedom 
of the will, no one of us is wholly free from 
the effects of these two great influences. 
Meantime, cach one of us has all the freedom 
any brave, moral nature can wish, i. e., the 
freedom to do the best he can, firm in the 
belief that however puny his actual accom- 
plishments, there is no better than one’s best.” 


OPHTHALMOLOGY 


Cuas. C. Rem, D. O., M. D., Editor, 
Denver, Colorado. 
DISEASES OF THE CONJUNCTIVA 
(Continued) 

Phlyctenular Conjunctivitis—By some this 
disease is considered an eczema of the con- 
junctivia. This will at least enable us to get 
an idea of the conjunctival pathology. What 
is said of phlyctenular conjunctivitis applies 
largely to its corresponding disease of the cor- 
nea—phlyctenular keratitis. Scrofulous oph- 
thalmia is a term applied by some_ be- 
cause so many of these phlyctenular patients 
have scrofula. The term, herpes conjunctive, 
is used as a name because of the small blisters 
or blebs that form in the beginning stage. 
Little red eminences develop near the limbus 
(sclero-corneal junction). They are cone 
shape slightly elevated about the surrounding 
tissue. There may be one or several. Usu- 
ally not more than one or two. After a few 
days the cone breaks and on top appears a 
small gray ulcer. There is further breaking 
down and the cone disappears leaving an ulcer 
on level with the conjunctiva. Vessels are 
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conjested about it. There may often be noted 
an area of small vessels fan-like in shape 
running from the outer regions of the con- 
junctiva to the ulcer or phlyctenule. 


Etiology—This is a disease of frequent oc- 
currence in children mostly in poor classes. 
Such things as eczema dirt, adenoids, scrof- 
ula, rhinitis, malnutrition, abuse of tea and 
coffee, and exanthematous diseases are men- 
tioned by oculists as causes. I have no doubt 
any or all these conditions predispose to phlyc- 
tenular conjunctivitis. 


Dr. Schweinitz, in Diseases of the Eye,” p. 
242, 1916 edition, says: “The exact cause of 
ocular lesions, or phlyctenular eruption, has 
not been determined.” 


I have met Dr. Schweinitz and heard him 
lecture on the eye. I consider him one of 
the best eye specialists in the country. His 
experience and study with the eye dates over 
many years, and his book has gone through 
eight editions. He is professor of ophthal- 
mology in the University of Pennsylvania; 
ophthalmic surgeon to the Philadelphia Poly- 
clinic Hospital, the Philadelphia General Hos- 
pital, etc., etc. His opinion represents the 
summary of the investigation of the ophthal- 
mic profession the world over and through all 
the past down to the present time. “The 
cause of phlyctenular conjunctivitis is not 
known.” 


Bacteriologically at times in the ulcers have 
been found the staphylococcus pyogenes aureus 
and albus. They are also found in a normal 
conjunctival sac. They could not with logic 
be taken as a causitive factor; at least, they 
would be only secondary. If oculists and 
other students of the eye all had a good deep 
osteopathic vision to throw light upon these 
problems many causitive factors would take 
on a new meaning. Such opposed causes as 
have been mentioned, e. g., eczema, adenoids, 
rhinitis and malnutrition may easily be sec- 
ondary to the osteopathic lesions. Mico- 
organisms may be enabled to act because of 
trophic and circulatory disturbances to the 
conjunctiva through disturbed nerve connec- 
tions from lesions in the cervical and upper 
dorsal regions. Herpes zoster is purely a 
trophic nerve disturbance manifestation on 
the skin as blebs or blisters with more or less 
neuritis. Any legion that would affect the 
integrity of the fifth cranial nerve might 
easily manifest itself as herpes of the con- 
junctiva. 


I believe the osteopathic lesion is primary 
and fundamental in the causation of our 
phlyctenular conjunctivitis. Of course, insan- 
itation, scrofulous diathesis and the exan- 
themata play their roll. A good diagnostician 
should figure out the relative importance. The 
history, onset and examination will usually 
eliminate these conditions. 
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This is a good field for research and clin- 
ical investigation. 

Symptoms — Lachrymation, photophobia, 
blepharospasm and injected vessels are the 
chief symptoms. There is pain as well as 
fear of light. The child fights examination. 

The attack subsides in ten to fourteen days 
unless there is multiplicity of blebs. Many 
of these patients have repeated attacks for 
months or years. I have seen many of these 
cases in mediical clinics keep coming for 
months with repeated attacks. In my own 
practice I have cleared up numbers of them 
and I can recall only one that ever returned 
with another phlyctenul. I never leave 
out careful osteopathic treatment. 

Prognosis—This is favorable for a final 
cure. If there should be multiple blebs and 
frequent recurrences and the cornea is in- 
vaded the prognosis is not good for perfect 
sight. The pathology goes deep enough to 
affect Bowman’s membrane of the cornea dis- 
turbing the substantia propria. This causes 
a macular condition of the cornea which im- 
pairs sight. 

Theraphy—Diet should be bland; the eye 
should be protected from irritants; yellow 
oxide ointment should be used in the eye once 
a day, or 10 per cent argyrol. The oint- 
ment is preferred. Moist warm compresses 
on the eye are comforting. A boric acid 
wash in most all conjunctival trouble is good. 
If there is much irritation giving a suspicion 
of iris involvement, a drop of atrophine 4 
per cent should be used. The general regime 
of living should be regulated. 

Osteopathic treatment should be directed 
toward building up the general health and 
correcting all lesions, especially that may 
have a specific bearing on the eye trouble. 
Such lesions will be found more often at 
the first, second and third thoracic, but may 
“be anywhere from there to the occiput. 

Majestic BuILpinc. 


Under “Ophthalmology” in the A. O. A., 
December, 1916, Journat, I explained the 
technique accredited to Dr. James D. Edwards 
in the treatment of trachoma by inserting the 
forefinger in the orbit under the upper lid 
into the fornix of the conjunctiva. Dr. 
Edwards writes me he uses the little finger 
instead of the forefinger. I am glad to make 


this correction. 
Cuas. C. 


EDUCATIONAL 


P. H. Woopatt, D. O., 
Birmingham, Ala. 

As a profession we owe a duty to ourselves 
and a service to humanity—the duty to our- 
selves to disseminate a true and comprehen- 
sive knowledge of osteopathy—the service to 
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humanity to teach them properly concerning 
the body machine and its functions and true 
principles of right living. 

The first of these is a means of self-pres- 
ervation as well, and it seems queer that 
we should be slow or negligent concerning 
it. We have ready means at hand, but do not 
avail ourselves of them. Unless we do, more 
active though less qualified “healers” will rob 
us of our laurels and rewards. We 
need in the profession a greater spirit of 
self-sacrifice, one that will impel us to spend 
more of our time and effort for osteopathy, 
for the common good rather than personal 
gain. We need to teach osteopathy to the 
public impersonally rather than teach them 
that Dr. has had superior training and 
opportunities and his or her services are to 
be desired above all others. We need the pro- 
fessional rather than the commercial. view- 
point. 

The libraries, reading rooms, rest rooms, 
etc., offer us a splendid opportunity for plac- 
ing our literature before the public. The lit- 
erature is such that no one need be ashamed 
of it, whether prepared by the Association or 
private publishers. The practitioners in every 
city should see to it that all libraries and 
reading rooms are stocked with such litera- 
ture. If we will but think a moment of the 
necessity of this, and each one get a little 
zeal for the common cause we will accom- 
plish a great deal. 

We have many accomplished speakers who 
have opportunitties to occupy platforms and 
tell of the philosophy of osteopathy. Every 
member of the profession should be prepared 
to talk for twenty or thirty minutes clearly, 
tersely and entertainingly on osteopathy. It 
requires some thought and preparation, but is 
well worth all of this to the individual and 
the profession. 

Health education, our service to humanity, 
is in the public mind to-day as never before. 
The people are clamoring to know more of 
the body and its processes. As these matters 
are understood properly the demand for os- 
teopathic means to relieve the body ills in- 
creases. A knowledge of anatomy and physi- 
ology proves the futility of drug administra- 
tion and the logic of structural adjustment. 
Our need for those trained to teach these 
matters is great. We have the material in 
abundance, but a great deal of it is as yet 
unprepared. We should individually see to 
it that we are able to explain to a common 
school pupil the workings of this body ma- 
chine so that he can appreciate its wonderful 
structure and its care. 

A great educational opportunity is coming 
to us. Our Health Sunday places upon us 
the responsibility of teaching health funda- 
mentals on a broad and non-sectarian basis. 
We need volunteers for this. An opportunity 
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is ready, if we will use it, during our conven- 
tion week at Columbus, to tell the story of os- 
teopathy to thousands who have either never 
heard it, or have heard it incompletely. Every 
evening of that week there should be one or 
more meetings to which the public are in- 
vited, to preach the gospel of health and to 
explain its natural sequence—the philosophy 
of osteopathy. Who will volunteer? 


WOMEN’S 


The following outline gives, to some extent, 
the scope of the Public Health work of the 
Women’s Department, Bureau of Public 
Health of the American Osteopathic Associa- 
tion in its duty toward promoting health edu- 
cation among women and children. Its pur- 
pose is to fully inform our profession of the 
many problems connected with health issues 
from the standpoint of the home as well as 
that of the community. The outline aims to 
begin with the child and follow successive 
periods of life up to and including mother- 
hood. 


I. CARE OF THE BABY. 


(Every child has the right to be born of 
healthy parents.) 
A. Value of Prenatal Care. 
B. Importance of Birth Registration. 
C. Infant Mortality—Prevention by: 
1. Education of the Mother in: 
(a) care and feeding of children, 
(b) household hygiene, and 
(c) duties of mothers to themselves. 
2. Pure milk supply; 
3. Baby campaigns 
4. Health conferences; 
5. Welfare stations; 
6. Health exhibits. 


(Apply to Federal Children’s Bureau, 
Washington, D. C., for helpful literatures.) 


II. CARE OF EARLY CHILDHOOD. 


(“The child is father of the man.”) 
A. Home Care. 
1. Proper food and sleep. 
2. Regular habits. 
3. Personal hygiene, including: 
(a) oral care, 
(b) baths, 
(c) proper clothing and 
(d) hearing Life’s Truths correctly. 
4. Communicable diseases— 
(a) Dangers and necessity for preven- 
tion of. 
B. Community Care. 
1. Health regulations. 
(a) quarantine, 
(b) pure milk and clean water, 
(c) proper housing, 
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(d) garbage disposal, 
(e) proper sewage. 
2. Parks and Playgrounds. 
3. Day Nurseries. 
4. Organized Charities. 


II]. CARE DURING LATER CHILDHOOD 
OR SCHOOL AGE. 


(“As the twig is bent, so the tree is inclined.’’) 
A. Home Care. 
1. Proper Diet. 
2. Physical Care: 
(a) clothing, 
(b) sleep, 
(c) cleanliness. 
. Proper reading material. 
. Safely guarded friendships. 
Care and dangers of the adolescent 
period. 
. Necessity for moral and spiritual de- 
velopment. 
B. Community Care. 
1. Sanitary school buildings, churches and 
theatres. 
. Proper ventilation of public buildings, 
street cars, trains, etc. 
. Physical supervision of school children. 
. Adequately qualified and prepared 
school teachers. 
. Preventive hygiene included in school 
curriculum. 
. Vocational and night schools. 
. Supervised indoor recreation and out- 
door playgrounds. 
. Child labor problems. 
. Juvenile courts. 


IV. GIRLS AND WOMEN. (Better Parents 
for Better Babies.) 


1. Need of better physical education. 

2. Need of proper mental training. 

3. Necessity for moral development. 

4. Little Mothers’ leagues for the future 
mothers. 


V. MOTHERS. (“God could not be every- 
where, therefore He made mothers.”) 


A. Maternal Mortality, Prevention by: 


. More education. 
. More efficient obstetrical service. 
. Public health nurses. 
. Clinics and welfare stations. 
. Rural campaigns. 
. Consideration of: 
(a) housing conditions, 
(b) economic conditions, 
(c) industrial conditions. 
B. Deeper Appreciation of Duty of the 
Mother to the Child. 
1. Character building. 
(a) Teaching self-control, 
(b) Teaching self-respect and _ rev- 
erence for our Maker. 
2. Sex education. 
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3. Social purity and its relation to ven- 
ereal diseases. 

4. Developing proper attitude toward life 
and its functions. 

C. Co-operation of Mothers with School 

Community. 
1. Parent-teacher associations. 
2. Women’s clubs and welfare stations. 
3. Community centers. 
4. Proper public recreations. 
5. Developing wholesome community 
spirit. 

The following list of books which, in gen- 
eral, has been compiled by the Health and 
Hygiene Committee of the Pennsylvania Fed- 
eration of Women’s Clubs, of which com- 
mittee Dr. Julia Foster is a member, is pre- 
sented to our members in connection with 
the above outline for reference and the as- 
sistance it may give in their public health 
activities : 


THE FAMILY. 


The Right of the Child to Be Well Born—G. 
E. Dawson (Funk & Wagnalls Co.). 

The Baby Before and After Arrival—J. B. 
Cooke (J. B. Lippincott Co.). 

The Baby—J. P. Crozer Griffith (W. B. Saun- 
ders Co.). 

Practical Care of the Baby—F. W. Kilmer 
(H. A. Davis). 

Care and Feeding of Children—E. Holt (D. 
Appleton & Co.). 

Physical Nature of Children—S. H. Rowe 
(Macmillan Co.). 

Family Health—S. Cohen (Penn Publishing 


Co.). 
Feeding the Family—M. S. Rose (Macmillan 


Ce.). 

How to Cook for the Sick—H.. V. Sachse (J. 
B. Lippincott Co.). 

Home Nurse’s Handbook—C. A. Aiken (W. 
B. Saunders Co.) 

Yourself and Your House Wonderful (for 
Small Children) —H. A. Guerber (Uplift 
Publishing Co.). 

Keep Well Stories (for Little Folks)—M. F. 
Jones (J. B. Lippincott Co.). 

Personal Hygiene—W. L. Pile (W. B. Saun- 
ders Co.). 

What Men Live By—R. Cabot (Houghton, 
Mifflin & Co.). 

Personal Hygiene and Physical Education for 
= M. Galbraith (W. B. Saunders 

0.). 

Health Through Self-Control—W. A. Spin- 
ney (Lothrop, Lee, Shepard Co.). 

Why Worry?—G. L. Walton (J. B. Lippin- 
cott Co.). 

Youth—Education, Regimen and Hygiene — 
G. Stanley Hall (D. Appleton & Co.). 
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Three Gifts of Life—N. M. Smith (Dodd, 
Mead & Co.). 

Truths—E. B. Lowry (Forbes & Co.). 

Confidences—E. B. Lowry (Forbes & Co.). 

Nobility of Boyhood (for Young Boys) — 
R. N. Wilson (John C. Winston Co.). 

Health and Happiness—E. M. Mosher (Funk 
& Wagnalls Co.). 


THE COMMUNITY. 


Civics and Health—W. H. Allen (Ginn & 
Co.). 

The Public Health Movement—Amer. Acad. 
Political and Social Science, March, 1911. 

Common Sense of the Milk Question — J. 
Spargo (Macmillan Co.). 

Insects and Diseases—R. W. Doane (Henry 
Holt & Co.). 

Tuberculosis, Its Causes and Prevention—E. 
O. Otis (Thomas Y. Crowell). 

Open Air Crusaders—S. C. Kingsley (Eliza- 
beth McCormick Memorial Fund). 

— Education—J. F. Sargent (Ginn & 


0.). 

Teaching Sex Hygiene in Public Schools—E. 
B. Lowry (Forbes & Co.). 

Hygiene for Girlsk—F. H. Richards (D. C. 
Heath & Co.). 

New Conscience and An Ancient Evil—J. Ad- 
dams (Macmillan Co.). 

H. Gulick (Doubleday, Page 

0.). 
The Human Plant — L. Burbank (Century 


Co.). 

The Kallikak Family—H. H. Goddard (Mac- 
millan Co.). 

The Next Generation—F. Gulick Jewett 
(Ginn & Co.). 

Eugenics—Twelve Extension Lectures (Dodd, 
Mead & Co.). 

Progress of Eugenics—C. W. Saleeby (Funk 
& Wagnalls Co.). 


FICTION. 


My Little Sister (White Slavery)—E. Robins 

(Dodd, Mead & Co.). 

Four Plays— 

Kindling (Sanitation)—C. Kenyon (Dou- 

bleday, Page & Co.). 

Damaged Goods (Social Evil) — Brieux 

(Brentano & Co.). 
Peach Bloom (White Slavery)—N. Morse 
(Medical Review of Reviews). 
To-Morrow (Eugenics)—P. Mackaye (F. 
A. Stokes Co.). 

The department suggests that each osteo- 
pathic physician buy and loan to interested 
and suitable persons the following group of 
three books on eugenics found in the above 
list : 

1. “To-Morrow,” by P. Mackaye. 

2. “The Human Plant,” by L. Burbank. 

P — “The Kallikak Family,” by H. H. God- 
ard. 
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STATE AND LOCAL SOCIETIES 


ARKANSAS: The State Board of Osteopathic 
Examiners will meet in regular semi-annual ses- 
sion at the offices of E. C. Everitt, State Bank 
Bldg., Little Rock, Feb. 6th, for the purpose of 
receiving and examining applicants for license. 
More efficient practitioners are needed, and several 
suitable locations in towns of 3,000 to 12,000 pop- 
ulation can be offered those who can give value 
ree for their services. Address C. A. CHAMP- 
LIN, D. O., Sec.-Treas., Hope, Ark. 

A. H. SELLARS, oF PINE Biurr, was recently 
commissioned a member of the Examining Board 
to fill the unexpired term of Grace Whallon Wil- 
liams, who for several years past acted as Presi- 
dent of the Board. 


COLORADO: The twentieth annual meeting of 
the State Association was held in Denver, Dec. 
27th to 29th. At the evening public session J. Dea- 
son, of Chicago, spoke from the subject, “The 
Economy of Treating a Cold.” At the second 
day’s session F, A. Luedicke delivered the presi- 
dent’s address, followed by discussion of ear, nose 
and throat work and clinics, J. Deason, of Chi- 
cago; “X-Ray Diagnosis of Diseases of Gastro- 
Intestinal Tract,” L. G. Crosby, M. D., X-ray Con- 
sultant; “Relation of Dental Sepsis to Other Dis- 
eases,” illustrated, W. P. Smedley, Denver, D.D.S., 
Denver. 

Afternoon session: “Personal Touch in Prac- 
tice,” C. C. Reid, Denver; “Privileges and Rights 
of the Osteopath Under the New Law in Color- 
ado,” D. L. Clark, Denver; “How to Conduct a 
Better Baby Conference,” Jenette H. Bolles, Den- 
ver. At the annual dinner L. B. Overfelt, of 
Boulder, acted as toastmaster, and an enjoyable 
evening was spent. 

Third day’s meeting: “Diagnosis and Treat- 
ment,” followed by clinics, J. Deason, Chicago. 
This wes followed by a trip to Golden to the 
Coor’s Malted Milk Company, where luncheon 
was served the society as guests of the president 
of the company. At the afternoon session round 
table discussions of practical point in practice lim- 
ited to five minutes each was engaged in by most 
members present. 

Tn snite of the cold a surprisingly large number 
of babies were presented for the contest, which 
received much favorable comment from the city 
papers. Dr. Deason was kept busy with clinics 
and classes, and his work proved very helpful to 
all. 

At the business session the following officers 
were elected: President, R. R. Daniels, Denver; 
vice-presidents, W. Roy Benson, Longmont; Oli- 
via A. Lynn, Colorado Springs; secretary, Martha 
A. Morrison, Denver; assistant secretary, Ruth A. 
Leffingwell, Longmont; treasurer, J. A. Stewart, 
Denver; auditor, L. B. Overfelt, Boulder. 

About sixty of our people were present at the 
different sessions, and there was the largest out- 
of-town attendance that we have ever had.—Mar- 
THA A. Morrison, D. O., Sec 

FLORIDA: The annual meeting of the Florida 
Association was held at Lakeland Dec. 28th. Ad- 
dress of welcome was given by the Mayor of the 


city, to which T. DeWitt Lightsey, president of the 
association, responded. Program consisted of the 
following subjects and discussions: ‘Malaria,’ 
R. P. Buckmaster, Orlando; “La Grippe,” Paul R. 
Davis, Jacksonville; “Bacterins,” J. W. Crum, 
Bartow; “Research on Spinal Curvatures,” F. E. 
Keefer, Fitzgerald, Ga. A general discussion of 
publicity and legislation was continued into the af- 
ternoon session. 

The following officers were elected: President, 
R. P. Buckmaster, Orlando; vice-president, Au- 
gust Pflueger, DeLand; secretary-treasurer, Grace 
E. Miller, Clearwater. 

The association voted to recommend to the 
Governor Drs. T. D. Lightsey and Ida E. Bush 
for appointment on the Board of Osteopathic Ex- 
aminers. 


ILLINOIS: The Chicago Association held its 
monthly meeting Jan. 4th, with Hugh W. Conklin, 
of Battle Creek, as the chief speaker. He gavean 
exceptionally helpful address, as about 6,000 cases 
of intestinal conditions have passed through his 
hands, giving him rare opportunity for observa- 
tion and study as well as treatment. He has made 
a special study of epilepsy from the standpoint of 
auto-intoxication, due to gastric and intestinal pro- 
lapsis and stasis. He has isolated a peculiar chem- 
ical substance from the urine of patients ‘suffer- 
ing from epilepsy, which he believes will be help- 
ful to an understanding of this disease. A rising 
vote of thanks was tendered Dr. Conklin for his 
excellent address. The attendance was excellent, 
including many out-of-town physicians, who came 
particularly to hear Dr. Conklin’s address.—S. V. 
Rosuck, D. O., Sec 

Tue FirtH District Society was recently held 
in Champaign, with H. H. Frvette, of Chicago, as 
the guest. He gave an instructive lecture and 
demonstration of technique and conducted a clinic. 

The following officers were elected for the com- 
ing year: Councillor, F. A. Parker, Champaign; 
vice-councillor, J. R. Biddle, Rantoul; sec.-treas., 
Nellie B. Scott, Champaign. 


MASSACHUSETTS: The fifteenth annual 
meeting of the Massachusetts Society was held in 
Boston Jan. 6th. The program included the fol- 
lowing subjects : “Osteopathic Gynecology,” Har- 
rie V. Dunsmoor, Boston; “Cervical Lesions,” F. 
Bourne Lake, Boston ; “Demonstrations of Tech- 
nique Taught at the M. C. O.,” Warren B. Mack, 


Lynn; “Wet and Dry Packs,” W. Arthur Smith, 
Boston; “Stomach Diseases,” Wm. G. Brooks, 
Boston. 


At the afternoon session the following subjects 
were discussed: “Lumbar and Innominate Le- 
sions,” Mary Emery, Boston; “Genito-Urinary 
Diseases,” Wm. Semple, Bangor, Me.; “Clinical 
Osteonathy,” I.. R. Bolan, Somerville: “Legisla- 
tive Problems,” Matthew T. Mayes, Springfield; 
“Simplified Technique,” G. W. Reid, Worcester: 
“In What Direction is Osteopathy Pointing?” A. 
M. Lane, Boston; “Dorsal Technique and Rib Le- 
sions,” T. Robson, Billings, Mont.; “Diagnosis of 
Cardiac Diseases,” Melvin H. Nicholls, Melrose; 
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“Obesity,” Earl Scamman, Boston. L. Curtis 


Turner was re-elected president. 

At the annual banquet, at which Geo. W. Goode 
acted as toastmaster, Rev. Francis L. Beale, presi- 
dent of the new Massachusetts College, spoke on 
“Progressive Osteopathy,” and Raymond E. Ben- 
nison, physician to the famous Red Sox baseball 
team, discussed “Conditions Peculiar to an Ath- 
lete.” Joseph A. Conry, Russian  vice-consul, 
drew contrasts between conditions in the United 
States and Russia, asserting that in many respects 
Russia took better care of its citizens than this 
country does. 


MISSOURI: At a joint meeting of the North- 
west Missouri and the Greater Kansas City Os- 
teopathic Association, held Jan. 11th, Geo. A. Still, 
of Kirksville; W. J. Conner and E. M. Purdue, of 
Kansas City, were the speakers, and the subjects 
under discussion were “Pneumonia,” “Typhoid” 
and “Cancer.” 


NEW HAMPSHIRE: The annual meeting of 
the New Hampshire Society was held in Concord 
Dec. 20th in the offices of Harry L. Perham. C. 
C. Perry, of Manchester, discussed “Infantile 
Paralysis” and Theodore Ellis, of Keene, dis- 
cussed “Osteopathy in General Practice.” Discus- 
sion by Julia Chase, Portsmouth; John Parfitt, 
Manchester, and Ralph Hopkins, Claremont. 

The following officers were elected: President, 
John McClure Gove, Concord; vice-president, 
Victoria Haven, Nashua; secretary, Harry L. Per- 
ham, Concord; treasurer, Eugene O. Maxwell, 
Manchester. 


NEW YORK: The January meeting of the 
New York City Society was held on the 20th at 
the Murray Hill Hotel. The set program con- 
sisted of the following subjects: “Prevention of 
Spinal Curvature,” F. P. Millard, Toronto; “A 
Square Deal for the Cleft Palate Child,” Miss Lil- 
lian E. Kiel, New York: “The Child in Our 
Jennie Alice Ryeil, Hasbrouck Heights, 


Col. Meeke, of Philadelphia, head of the Osteo- 
pathic College and Hospital of that city, was a 
guest,and spoke enthusiastically of the work of 
the college and invited the profession to the for- 
mal opening of the new buildings as well as to the 
grand military ball to be given as a benefit to the 
institution on Feb. 5th. Ralph H. Williams, of 
Rochester, member of the State Examining Board, 
was present, and discussed the legislative situa- 
tion in the State. 

February meeting of this Society will be held 
at Murray Hill Hotel Feb. 17, with Dr. Edythe 
F. Ashmore as the guest. 

THE SEMI-ANNUAL MEETING of the New York 
State Society will be held in Hotel Astor, New York 
City May 12th. It is proposed that this shall be 
the banner meeting ever held by a State Society. 
The profession and State organizations are urged 
to keep this date in mind and plan to be present. 


NEW ENGLAND: The annual meeting of the 
New England Society will be held in Hartford, 
Conn., April 6 and 7. A strong program will be 
arranged, and the profession in New England and 
near-by States will be expected to attend. Henry 
Carson, Jr., of Greenwich, Conn., is president. 
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OREGON: The semi-annual meeting of the 
Oregon Association was held in Portland on Jan. 
5th and 6th. Very interesting papers were pre- 
sented, and a good spirit pervaded the whole pro- 
ceedings. Although much interest was shown in 
the topics brought before the meeting by the, va- 
rious speakers, the chief attraction centered 
around the legislative committee’s report. In Ore- 
gon, we believe, we have been laboring under one 
of the worst medical laws that could have been 
enacted for the welfare and progress of osteopa- 
thy. While “chiropractors” and other short-term 
imitators had a free run, osteopathic physicians 
have been denied privileges that should be theirs, 
especially if they wish to become the much talked 
of “family physician.” 

With this end in view the meeting almost unan- 
imously authorized the committee to present a bill 
that will give us the right to practice minor surg- 
ery and use anesthetics, antiseptics and narcotics. 
We, or most of us, are by education as competent 
to use these as the allopaths, when the case de- 
mands and our responsibility to our patients de- 
mands that we have the right to do so when indi- 
cated. This in no way detracts from our firm be- 
lief in osteopathy. 

Osteopathy holds out more relief to humanity 
than any other therapy. This, however, does not 
blind us to the fact that it is not a “cure-all,” nor 
does it lead us to believe that science can progress 
no further. 

Dr. F. E. Moore has retired from the State 
Medical Examining Board and Drs. Hoisington, 
Northrup and Young were elected for that posi- 
tion, the Governor to make the final choice of one. 

There was hearty applause and genuine appre- 
ciation shown when various members spoke of 
the valuable work and self-sacrificing devotion of 
Dr. Moore to the cause of osteopathy in this State. 
A resolution embodying these sentiments was car- 
ried unanimously. Dr. Moore in replying said 
that although he differed with others as to what 
was the best means of furthering the interests of 
osteopathy he wishes them to remember that all 
of his endeavors were actuated by love for his 
profession and a sincere desire to further its wel- 
fare. The Legislature is now in session, and we 
hope for a speedy and successful vindication of 
our rights as physicians. 

The following program was presented: 

“Professional Publicity,” H. P. Bloxham, Port- 
land; A. P. Howells, Albany; “Differential Diag- 
nosis of Some of the More Common Diseases of 
Rt. Upper Quadrant of the Abdomen,” John Tal- 
hot, Portland; L. H. Howland, Portland: “Some 
Medical Developments of the European War,” 
R. M. Roberts, Salem; H. Lester Barrett, Port- 
land: “Nose and Throat Infections,” H. F. Leon- 
ard, Portland; Mary S. Howells, Albany: “Cervi- 
cal and Dorsal Lesions,” D. D. Young, McMinn- 
ville; Gertrude Lord Gates, Portland. 

Afternoon session: “A Few Cases of Sciatica 
and Results,” C. A. Pengra, Portland; Agnes 
Brown. Portland: Olive C. Waller, Eugene: “Vac- 
cine Therapy, What Do You Know About It?” 
R. W. Walton, Salem; “Zone Therapy,” E. Tracy 
Parker. Portland—H. P. Broxuam, D. O., Pub- 
licity Dept. 

THE ANNUAL MEETING OF THE PorTLAND Asso- 
cIATION was held Dec. 19th when the following of- 
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ficers were elected: President, H. P. Bloxham; 
vice-president, W. G. Keller; secretary, Emma B. 
Stewart; treasurer, L. H. Howland; trustees, H. 
L. Barrett, H. P. Bloxham, E. Tracy Parker. 

At its January meeting the society listened to a 
demonstration and discussion of the “Diagnosis 
and Treatment of Some of the Common Fractures 
and Dislocations,” by Otis F. Akin. Several clin- 
ics were presented. X-ray plates showing various 
deformities were also seen.—J. A. VANBRAKLE, 


D. ©., See. 
TEXAS: The State Association will hold its 
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annual meeting in Houston May 3, 4 and 5. The 
local committee in charge consists of E. M. Bai- 
ley, William Clark, N. W. Hoover and Sidney Is- 
bell, Chas. M. Lusk, M. B. Noonan and Ella Spil- 
ler. An attractive program will be arranged and 
the best talent obtainable will be secured. 

VIRGINIA—The Tidewater Society held its an- 
nual meeting Jan. 13. M. L. Richardson discussed 
“Heart Disease,” and presented a clinic. The fol- 
lowing officers were elected for the year: Presi- 
dent, S. H. Bright, Norfolk; secretary, M. L. 
Richardson, Norfolk; treasurer, L. C. McCoy, 
Norfolk. 


NOTES AND 


Important Articles Available: Many read- 
ers will recall the series of articles by George 
Creel published in Harper’s Weekly in April, 
1915. In a most graphic and authoritative 
manner these articles reviewed the training (or 
lack of it) received, under several names, by 
the pseudos, who are now striving to gain the 
attention of the public, and recognition by 
legislatures. 

These articles, with the illustrations which 
accompanied them, have been put into pamph- 
let form for general distribution, and may be 
obtained at the rate of 5 cents each or $5.00 a 
hundred, by individuals, committees, or State 
organizations wishing to make use of them. 

Requests for sample copies cannot be com- 
plied with nor can accounts be opened. Money 
with order should be sent to the A. O. A. 
Secretary, who will pass the order along and 
guarantee prompt delivery. The facts cov- 
ered in these articles bear directly upon what 
has come to be a burning issue in every State 
and in almost every community. Orders 
should be sent at once in order that the most 
good may be accomplished by the wide distri- 
bution of these articles. 

College Dedication: The Board of Trustees 
of the Osteopathic Hospital of Philadelphia an- 
nounces the dedication of its new college building 
at Spring Garden and 19th streets, Philadelphia, 
Monday, Feb. 5th. The morning program begins 
at 11 o’clock, with Arthur M. Flack, dean of the 
college, presiding. Addresses will be made by 
Col. S. W. Meek, president, and several other lay+ 
men, officers of the institution, concluding with a 
brief address by Dr. Flack. The morning pro- 
gram wil! be followed by a complimentary lunch- 
eon to the guests in the college building. 

The afternoon session from 1.30 to 4.30 will 
comprise post-graduate lectures by several mem- 
bers of the faculty: “Nervous and Mental Dis- 
eases,” J. Ivan Dufur, chief of the hospital staff; 
“Osteopathy and Surgery,” O. O. Bashline. sur- 
geon to the hospital; “Gastro-intestinal Diagno- 
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sis,” Charles J. Muttart; “Osteopathic Obstetrics,” 
D. S. B. Pennock; “Osteopathic Treatment of the 
Eye,” W. S. Nicholl, all of the college faculty. 

The evening session will be marked by a grand 
military ball of the Old Guard of the city of Phil- 
adelphia at the Adelphia Hotel. For tickets to 
the ball, $5 per couple, address S. P. Ross, secre- 
— Ball Committee, Hotel Adelphia, Philadel- 
phia. 


Striking Feature For Columbus: Frank C. 
Farmer announces that anatomy will be given 
unusual prominence on the Columbus program. 
He has arranged with Drs. G. M. McCole, of Great 
Falls, Mont., and Virgil Halliday, of the staff at 
the A. S. O., to dissect out the nervous system 
from several bodies as the basis for lecture work 
at the meeting. Dr. McCole writes that Dr. Hal- 
liday has already dissected out the nervous system 
from the body of an infant, and this will be 
mounted on a single mount showing the entire so- 
matic system. Two especially prepared bodies are 
now being dissected to present the entire nervous 
system as minutely as it can possibly be done. 

The lectures will cover something like the fol- 
lowing subjects: The first lecture, the outer as- 
pect of the body and the first layer of structures; 
these structures will then be laid aside and the 
others taken up for the study of the second day. 
With one lecture each day for the week it is pro- 
posed to cover, as far as it can possibly be done, 
all the gross anatomy that is of interest. Not only 
this, but all of the nervous connections of the or- 
gans of special sense, eye, ear, nose and throat, as 
well as the nervous connections of the important 
viscera. will be demonstrated. 

Dr. Halliday is considered one of the most ca- 
pable and enthusiastic men ever in charge of the 
anatomical laboratories at Kirksville, and he is 
entering upon this work with the most enthusias- 
tic zeal. It is suggested that between now and the 
convention the profession give as much attention 
as possible to the study of anatomy so that this 
demonstration and lecture work may be of the 
greatest possible value. The Journat has great 
pleasure in passing this suggestion on to the pro- 
fession, as it believes that this will be one of the 
most helpful features ever presented on one of 
our programs. 


Training for Health: New York State 
through its public and private schools, is putting 
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into operation a most comprehensive and far- 
reaching plan of physical education. The outline 
for the work by the teachers, recently distributed, 
was prepared under the Military Training Com- 
mission. The training lies entirely outside of the 
schools, and will include the ordinary setting-up 
exercises at least four times per day with gymna- 
sium drills, marching, etc. It is believed that this 
work, which will also include lessons in personal 
hygiene and care of the body, will contribute con- 
siderably toward the mental as well as the physi- 
cal efficiency and growth of the school children. 

In Behalf of the Profession’s Growth: The 
New York State Osteopathic Society was one 
of the first to appoint a State Committee on Edu- 
cation to work with our National Committee. The 
State Committee consists of Charles F. Bandel, 
Charles S. Green and L. Mason Beeman, all of 
Greater New York. They have already sent out 
their first call to the profession in the State, and 
the announcement is made in the advertising pages 
of the Journat. Many other States, perhaps a 
dozen in all, have already appointed these local 
committees on education. 

Two distinct lines are open to these commit- 
tees. First, to arouse the profession to interesting 
qualified young men and women in entering os- 
teopathy as a profession. The other is to work 
with our Dept. of Public Education in spreading 
among our members information as to how they 
can best serve themselves, the profession, and oth- 
ers by co-operating in the public education pro- 
gram arranged by this department. The JourNAL 
urges each State president to appoint this commit- 
tee at once and communicate the names of the ap- 
pointees to the A. O. A. secretary. Not a few 
States have passed the resolution pledging their 
members to a revival of interest in our colleges, 
and every indication is that our colleges will feel 
the effects of this Forward Movement when the 
September term opens. 

Clinics Established: The Portland (Me.) 
Osteopathic Clinic Association was recently or- 
ganized by those who have been conducting a 
clinic at the Deaconess Home in that city. Those 
interested were entertained at dinner by Dr. Flor- 
ence A. Covey, and the following officers were 
elected: President, Louise Bagley; vice-president, 
Louise Jones; treasurer, Ida Kahlo; secretary, 
Marguerite E. Stevens. 

H. K. Sherburne, of Rutland, Vt., announces 
that he will devote his offices two afternoons per 
week to the treatment of victims of infantile par- 
alysis in cases where the parents are poor. 

H. M. Vastine and associates, of Harrisburg, 
Pa., are seeking a location near that city, accord- 
ing to notice in local newspapers, for an institu- 
tion for treatment by osteopathic measures of 
mentally defective and incorrigible children. 

Important Copyright: The right to use the 
spine on stationery and printed paper, it is an- 
nounced, has been secured both at Washington 
and at Ottawa for the use of the osteopathic pro- 
fession. The object of the copyright was to pat- 
ent the use of the spine watermarked in paper for 
the profession’s use, but lawyers state that no let- 
ters of patent are sufficiently broad to extend the 
exclusive use of it to stamping or printing the 
spine on paper. 

Now that this valuable right has been secured 
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the profession should use it. Each state secretary 
has been urged to take this up with every member 
of the profession in his State, and seeif the pro- 
fession will co-operate so as to make possible the 
manufacture of a most artistic and characteristic 
paper for the osteopathic profession. To do this 
will require co-operation and ready response from 
the membership. Write the A. O. A. secretary if 
by August or September you will be ready to place 
an order for this paper. Details for handling it 
and prices will be announced later. 


To Aid the Research Institute: R. H. Wil- 
liams, of Kansas City, in a recent number of The 
Osteopath suggests that many members would 
like to preserve as a souvenir of the Kansas City 
meeting the official badge, reproduced herewith, 
used at that meeting. He urges that those who 


Kansas City Convention Badge. 


wish this badge and at the same time wish to 
help along the Research Institute send him at the 
New Ridge Bldg., Kansas City, Mo., check for $1 
made payable to C. B. Atzen, of the Research In- 
stitute. Williams will fill the order for the badge 
the day received and forward the check on to At- 
zen. 

It is hoped that the supply of badges on hand 
may be entirely exhausted by our readers follow- 
ing this suggestion and thus aid in meeting the 
current expenses at the Institute. Checks, $1, 
payable to C. B. Atzen, sent to R. H. Williams, 
Kansas City. 


The Anti-Curvature ap : The National 
League for the Prevention of Spina! Curvature is 
making headway, and two issues of its official 
journal have already been issued. These are in 
every way creditable publications. By uniting ef- 
forts those of us who are working along orthope- 
dic lines may develop much good and gain its pro- 
per credit for the profession. If it succeeds the 
magazine must be supported, as it is the means of 
keeping up the organization and the means of 
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communication with the profession as well as 
with the public which needs to be reached. 

Dues to the League are $1 per year, which in- 
cludes subscription to the magazine. This fee 
should be sent to Mr. F. L. Link, manager, Kirks- 
ville, Mo. 


Reprints from the Journal: In a recent issue 
the suggestion was made that perhaps the leading 
articles in the first ten or twelve volumes of the 
JourNnat could be reproduced and published in 
volumes of convenient size, classified as to sub- 
jects. Not a few have written that they would 
like such volumes, but the number is not near suf- 
ficient to warrant the publication. If a thousand 
copies could be sold at a reasoanble price arrange- 
ment might be made with some competent person 
for selecting and indexing and publishing these 
articles for reference. 


An excellent student from among the recent 
graduates writes the JouRNAL that he has found 
the greatest inspiration in studying such osteopa- 
thic texts and JourNALs as he has been able to se- 
cure. He reports that had such literature been in 
his hands while he was studying in college he is 
sure that he would have got many times as much 
out of his instruction. Some of the most helpful 
articles ever printed were those in the earlier vol- 
umes of the JourNAL eight or ten years ago. If 
the newer members want this matter reproduced 
and properly indexed they should speak up at 
once. 


Director of Health in Illinois: lf the plans 
of the new Governor carry with the legislature the 
health affairs of Illinois are to be placed under a 
central authority with one man at the head, to be 
known as the Director of Health. It is announced 
that the department is “to take in the osteopaths, 
the regulars, the homeopaths, eclectics and other 
schools,” but already every school or cult to be 
included, according to the Chicago papers, wants 
to know who is going to be in supreme charge and 
what provision will be made to safeguard the 
other schools. It is said that the Christian Scien- 
tists also demand that they be given a standing in 
the new department. 


California Practice Act Upheld: The Su- 
preme Court of the United States has affirmed the 
refusal of the California Federal Courts to en- 
join the enforcement of the Medical Practice Act 
of 1913. The effort to enjoin this Act was brought 
by a “chiropractor” and an ophthamatologist of 
Los Angeles. They attacked it on the grounds 
that the law was discriminatory in that it ex- 
empted Christian Scientists and made of them 
thereby a “special class.” The Supreme Court did 
not pass on this constitutional point, but affirmed 
the position of the lower Federal Courts that the 
State courts had jurisdiction in disposing of medi- 
cal questions. The discussion leaves the act in full 
force as passed four years ago. It is said that 


twenty-five States specifically exempt Christian 
Science from their operation. 
South Dakota Board Reappointed: Drs. H. 


F. Ludwig, of Parker, and Mary N. Farr, of 
Pierre, have been reappointed members of the 
State Board of Osteopathic Examiners by Gov. 
Byrne. 
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Association for Practice: The following 
Portland (Ore.) physicians announce the forma- 
tion of an association in order to better carry on 
their individual work and to act as consultants in 
referred work: Otis F. Aikin, consultation surg- 
ery, abdominal, pelvic and orthopedic; Mabel 
Akin, gynecology and pediatics; John Talbot, la- 
boratory diagnosis and obstetrics; C. C. Petheram, 
eye, ear, nose and throat; J. A. VanBrakle, X-ray 
laboratory and secretary of the association. 


Prophylaxis of Chronic Constipation in Infants 
—Many an infant is constipated, but just natur- 
ally “outgrows it.” This is usually the case where 
the causative factor is merely the overcrowding 
of the colon in a small pelvis, for the size of the 
colon develops as time goes by more slowly than 
does the rest of the body. On the other hand, 
many a chronically constipated infant grows up 
in his ways into an intractably constipated adult, 
so that anatomic structure is not the only consid- 
eration. 

Prophylaxis, therefore, is the thing. Some phy- 
sicians get the mother to hold the infant over its 
chamber morning and night immediately after 
feeding, long before it has mastered the secret of 
bowel control. The use of Interol is a measure 
of prophylactic training in this connection. For 
without cathartic action it lubricates the fecal 
mass, soft and plastic, into the sigmoid and rec- 
tum, whence its expulsion is a comparatively easy 
matter, in the absence of congenital defects. This 
treatment, in conjunction with proper feeding or 
diet and general hygiene, will help the infant or 
young child to establish the habit of regular stool 
so valuable to him in later life. 

A sample of Interol and literature will be sent 
to physicians only by Van Horn & Sawtell, 15-17 
East 40th street, New York City. 


Personals: Drs. Ella Harrison and Sunora 
Whiteside announce the formation of partnership 
in practice and removal to the Jackson Building, 
Nashville, Tenn. 

C. C. Reid, Denver, gave a lecture, “Personal 
Touch in Business,” before the Junior O. U. A. 
M. at a recent meeting in that city. A year ago 
Reid lectured before the same body on the sub- 
ject “The Will is the Man.” Dr. Reid recently 
lectured on osteopathy under the auspices of the 
Glad Day Club, an organizatin devoted to health 
and social improvement. 

Geo. H. Carpenter, of Chicago, is actively con- 
nected with the professional department work of 
the Y. M. C. A. of that city. 


Dr. Edythe F. Ashmore announces that on ac- 
count of the critical condition of her mother’s 
health she will give up practice in Detroit and re- 
turn to Pasadena, Cal. Address 258 Grant street. 

T. L. Herroder, a well known osteopath of De- 
troit, who for a year has been recuperating fol- 
lowing a severe illness, has now re-entered prac- 
tice and opened offices in the Second National 
Bank Bldg., of Toledo, Ohio. The profession 
will be glad to know of his return to practice. 


R. M. Wolfe, of Big Timber, Mont., according 
to the Big Timber Pioneer, is engaged very ac- 
tively in all-round family practice. In a recent 
issue of his local paper he is mentioned three 
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times in connection with serious sickness and sur- 
gical work. 


Married: December 21, at the home of the 
bride, Dr. Herbert G. Ripley, of West Somerville, 
a and Miss Angie L. Mitchell, of Lewiston, 

aine. 


Born: To Rev. J. H. Holoway and Dr. Lucy 
Prindle Holloway at Kirksville, Mo., Dec. 31, a 
son. 


Died: At his home in Norwalk Ohio, Mr. 
Hiram L. Walling, father of Drs. Bessie and Effie 
Walling. 

At her home, 105 East 14th street, New York 
City, Dec. 28, Mrs. Bronson, mother of Dr. Rich- 
ard Wanless, of New York City. Funeral ser- 
vices conducted by the Rev. Charles H. Parkhurst 
were attended by members of the Board of Trus- 
tees of the A. O. A., which was in session in New 
York at the time. 

In Albuquerque, N. M., Dec. 15, Dr. W. W. 
Stewart, a well known osteopathic physician of 
Detroit. Dr. Stewart had been in ill health for 
several years and was living south, and had just 
made the trip to New Mexico when the end came. 
Mrs. Stewart, also a well known osteopathic phy- 
sician, left at once for Albuquerque and brought 
the body east. Burial at his former home, Jack- 


son, Mich. 
At Morristown, N. J., Nov. 15, the wife of Dr. 
Dr. John D. Fox, 


T. C. Lucas, of Columbia, S. C. 

In Fremont, Neb., Dec. 21, 
who for a year or two past had practiced in that 
city. 

At her winter home in Daytona, Fla., Dec. 26, 
Sarah Herman, wife of Dr. J. C. Herman, of 
Magnetic Springs, Ohio, and Daytona, Fla. Mrs. 
Herman will be remembered by many of the pro- 
fession, as she was the constant companion and 
reader for her husband when he was in the Amer- 
ican School fifteen or eighteen years ago. 

At the home of his daughter, Dr. Jennie A. 
Ryel, 191 Burton avenue, Hasbrouck Heights, N. 
J. Jan. 7, Mr. Peter C. Ryel, aged 81. 

For Sale: A practice in one of the best 
towns in Missouri, which has paid regularly from 
$4,500 to $6,000 per year. Price, $1,000, which in- 
cludes office equipment and every help the present 
owner can render his successor. Address B., 
care A. O. A. JourNAL, Orange, N. J. 

Wanted: Position as assistant by woman 
osteopath, five years’ experience. Licensed in 
Missouri and Michigan. Address I. B., care A. 
O. A. JourNAL, Orange, N. J. 


APPLICATIONS 


Califo 
H. B. (LA.), Bldg., Los An: 


G. (LA.), Commercial Bank Bldg., 
Turlock. 
Connecticut 
Riemer, L. Porter (A.), 68 Pratt St., Hartford. 
District of Columbia 
Howard, E. Sherman (A.), The Farragut, 17th 
and I N. W., Washington. 
Illinois 
Halladay, Herschel (A), Chillicothe. 
Elsea, H. J. (A.), 38 Marion St., Carthage. 
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Kinney, Lecta Fay (A.), 39 So. State St., Chicago. 
Tilley, Moses R. (A.), 


Iow 
Samuel (D.M.S.), Audubon. 


Roberts, D. W. (SC.), Hippee wip Des Moines. 
Westfall, E. E. (A.), ¥. A. Bldg, Me 
Pleasant. 


Maine 
Croswell, Mary S. (P.), Farmington. 
Moorhouse, Irwin K. (C.O.P.), 157 Main St. 
Norway. 
Massachusetts 
Simpson, William Hurd (Mc.), 3 Main St., Ando- 
ver. 


Crages, Frank D. (se State Bank, Cadil- 


Matiert, W . W. (A.), 416 Mitchell St., Petoskey. 
Sullivan, Henry B. (A.), 213 Woodward Ave., 
Detroit. 
Minnesota 
Burkholder, F. E. (D.M.S.), Lakefield. 
Ernst, J. Y., 206% Central Ave., Faribault. 


Missouri 
Dye, Mildred (A.), 219 W. 4th St., Joplin. 
— ae H. (A.), 307 So. Franklin St., Kirks- 


Chas. C. Plains. 


ersey 
Durkee, H. V. (PRY. 4 Broad St., Bridgeton. 


Sigler, Vane B. (A.), 142 W. State St., Trenton. 


Texas 
Baxter, M. V. (C.O.P.), Citizens’ Nat. Bank Bldg., 
Stamford. 
Gerardy, H. H. (A.), Wilson Bldg., Dallas. 


West Virginia 
Meador, A. P. (A.), Ewart-Miller Bldg., Hinton. 
Wisconsin 
Olds, F. W. (S.), Minahan Bldg., Green Bay. 
Colorado 
a S. M. (A.), 207 So. Main St., Rocky 
ord. 


Florida 
Densmore, Ora (A.), Fort Myers. 


Georgia 
Chaplin, A. W. (A.), Williams Bldg., Savannah. 
Jones, Grover C. (A.), Milledgeville. 


Nebraska 
Johnson, G. A. (D.M.S.), ve meg Bldg., Albion. 
New Mex 
Armstrong, Herbert Waren “A. ), 108 Spruce St., 
Deming. 


, New York 

Parsons, Elizabeth (Ch.), Seitz Bldg., Syracuse. 
Ohio 

Clark, F. D. (A.), Court St., Sidney. 


Oklahoma 
Levy, Clifton M. (A.), 204% E. Dewey, Sapulpa. 
Pennsylvania 
Neal, Leonard J. (Mc.), 84 Main St., Mansfield. 
Thomas, Paul Revere (Ph.), Real Estate Trust 
Bidg., Philadelphia. 


CHANGES OF ADDRESS 


Anderson, Carrie P., from Long Beach, Cal., to 
Deerwood Ranch, Selma, Josephine Co., Oregon. 
Archer, Ellsworth A., from First Nat. Bank Bldg., 
to Emerson Bldg., Pullman, Wash. 


= 
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Ashmore, Edythe, from Detroit, Mich. to 258 
Grant St., Pasadena, Cal. 

Aupperle, G. A., from Sutherland, Iowa, to From- 
berg, Mont. 

Banker, J. Birdsall, from New York City, to At- 
ascadero, Cal. 

Bolan, Lincoln R., from Somerville, to 367 Boyls- 
ton St., Boston, Mass. 

Borough, S., from North Manchester, to Union 
Trust Bldg., South Bend, Ind. 

Brittain, Ethel, from Decherd, Tenn., to Ethel 
Brittain Hunter, Dawson, N. M. 

Cantrell, S. E. Carrothers, from Roswell, Ga., to 
1046 Vt. St., Lawrence, Kan. 

Carson, W. W., from McFall, to 501 E. McPher- 
son St., Kirksville, Mo. 

Coons, W. N., from Schofield Bldg., to Anisfield 
Bldg., Cleveland, Ohio. 

Coryell, Roland S., from Brookville, Pa., to 540 
Ocean Ave., Brooklyn, N. Y. 

Cramer, Oliver H., from 13 So. Church St., to 37 
So. High St., West Chester, Pa. 

Duglay, H. A., from Kansas City, Mo., to 114 N. 
Walnut St., North Manchester, Ind. 

Farren, Mrs. M. E., from 715 W. Pierce St., to 
612 W. Scott St., Kirksville, Mo. 

Faulk, Minnie I., from Crowley, La., to Fayette 
Nat. Bank Bldg., Lexington, Ky. 

Ferguson, Joseph, from 11 Orchard St., to 58 Lin- 
den Ave., Middletown, N. Y 

Flick, Gervase C., from Greensburg, to 512 Cen- 
tral Ave., Connersville, Ind. 

Galbreath, J. Willis, from Pennsylvania Bldg., to 
Wiener Bldg., Philadelphia, Pa. 

Hathorn, Mary Maxwell, from Bonham, Texas, to 
Crowley, La. 

Hiatt, E. C., from Payette, to Rexburg, Idaho. 

Humiston, Sarah G., from Santa Ana, to Porter- 
ville, Cal. 

Jackson, W. C., from Lima, to 322% Clinton St., 
Defiance, Ohio. 

Keefer, Fred E., from Fitzgerald, Ga., to Madison 
Bldg., Montclair, N. J. 

Kellogg, Reid, from Providence, to 194 Main St., 
Woonsocket, R. I. 

Marshall, Wade H., from Erie, to 220 N. Wash- 
ington St., Titusville, Pa. 

May, Lew A., from Kirksville, to 729 Troost Ave., 
Kansas City, Mo. 
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Moyer, C. E., from Andover, to 10111 Euclid Av., 
Cleveland, Ohio. 

Ray, Edwin C., from Stahlman Bldg., to Fourth & 
First Nat. Bank Bldg., Nashville, Tenn. 

Reade, George Westall, from Hopkins, Mo., to 25 
E. Blackwell St., Dover, N. J. 

Ringel, E. C., from Peoria, to Elmwood, III. 

Roper, Dora C. L., from Oakland, to 2130 Essex 
Ave., Berkeley, Cal. 

Rose, Chas. A., from Fairview, IIl., to Humboldt, 
Tenn. 

Russell, Chas. G., from Clinton, to Lexington, Mo. 

Schoettle, M. Teresa, from 678 N. Cottage St., to 
628 N. Winter St., Salem, Oregon. 

Smith, Alexander H., from Fitchburg, to 310 Elm 
St., Northampton, Mass. 

Smith, Arthur N., from Dansville, N. Y., to Live 
Oak, Fla. 

Spies, L. Elizabeth, from 1482 Marion, to 1216 
Madison St., Seattle, Wash. 

Turner, Annie S., from 305 Bellevue St. N., to 
218 Harvard St., N., Seattle, Wash. 

Vance, A. T., from Orange, to Black Bldg., Los 
Angeles, Cal. 

White, Bert H., from Salem, Ore., to 1142 So. 
Normandie Ave., Los Angeles, Cal. 

Whiteside, Sunora, from Lebanon, to Jackson 
Bldg., Nashville, Tenn. 

Zealy, A. H., from 111 Chestnut St. E., to Borden 
Bldg., Goldsboro, N. C. 


Newark 
Osteopathic Sanitarium 


Dedicated to the osteopathic 


profession for the treatment of 
chronic and nervous diseases. 


Address for terms, 
J. CLAWSON BURNETT, D.O. 


19 Walnut Street 
Newark, N. J. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


1541 Diamond Street 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 


at Philadelphia only — within twenty-four hours. 


KATHERINE L. STORM, M.D. 


PHILADELPHIA 
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